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What is the plan Formulary?

This formulary contains the entire list of covered Part D drugs selected by the Plan in consultation with a
team of health care providers, which represents the prescription therapies believed to be a necessary part of a
quality treatment program. The Plan will generally cover the drugs listed in our formulary as long as the drug
is medically necessary, the prescription is filled at a plan network pharmacy, and other plan rules are followed.
For more information on how to fill your prescriptions, please review your Evidence of Coverage.

Can the Formulary change?

Generally, if you are taking a drug on our 2010 formulary that was covered at the beginning of the
year, we will not discontinue or reduce coverage of the drug during the 2010 coverage year except
when a new, less expensive generic drug becomes available or when new adverse information
about the safety or effectiveness of a drug is released. Other types of formulary changes, such

as removing a drug from our formulary, will not affect members who are currently taking the
drug. It will remain available at the same cost-sharing amount for those members taking it for

the remainder of the coverage year. We feel it is important that you have continued access for the
remainder of the coverage year to the formulary drugs that were available when you chose our
Plan, except for cases in which you can save additional money or we can ensure your safety.

If we remove drugs from our formulary, add prior authorization, quantity limits, and/or step
therapy restrictions on a drug, or move a drug to a higher cost-sharing tier, we must notify affected
members of the change at least 60 days before the change becomes effective, or at the time the
member requests a refill of the drug, at which time the member will receive a 60-day supply of the
drug. If the Food and Drug Administration (FDA) deems a drug on our formulary to be unsafe, or
the drug’s manufacturer removes the drug from the market, we will immediately remove the drug
from our formulary and provide notice to members who take the drug. The enclosed formulary

is current as of the date indicated on the front cover. To get updated information about the
drugs covered, please visit our website or call our Customer Service department using the
information provided on the front cover of this formulary. If there are additional changes made
to the formulary which affect you that are not covered above, you will also be notified in writing of
these changes within a reasonable time from when the changes are made.

How do I use the Formulary?
There are two ways to find your drug within the formulary:

Medical Condition
The formulary begins on page 2. The drugs in this formulary are grouped into categories depending
on the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category “Cardiovascular, Hypertension/Lipids”.

Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the Index that begins

on page 37. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand-name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next
to your drug, you will see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

Both brand-name drugs and generic drugs are covered under this Plan. A generic drug is approved
by the FDA as having the same active ingredient as the brand-name drug. Generally, generic drugs
cost less than brand-name drugs.



Are there any restrictions on my coverage?
Some covered drugs may have additional requirements or limits on coverage. These requirements and
limits may include:

* Prior Authorization: You or your physician is required to get prior authorization for certain
drugs. This means that you will need to get approval from the Plan before you fill your
prescriptions. If you don’t get approval, the drug may not be covered.

* Quantity Limits: For certain drugs, the amount of the drug that will be covered by the Plan is
limited. For example, the Plan provides 30 tablets per prescription for CRESTOR®. This may be
in addition to a standard 1-month or 3-month supply.

e Step Therapy: In some cases, you are required to first try certain drugs to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A and Drug
B both treat your medical condition, we may not cover Drug B unless you try Drug A first. If
Drug A does not work for you, we will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 2. You can also get more information about the restrictions applied to specific covered
drugs by visiting our website at www.medco.com.

You can ask us to make an exception to these restrictions or limits. See the section “How do I request an

exception to the Formulary?” on page iii for information about how to request an exception.

What if my drug is not on the Formulary?
If your drug is not included in this list of covered drugs, you should first contact our Customer Service
department and ask if your drug is covered.

If you learn that your drug is not covered, you have two options:

*  You can ask our Customer Service department for a list of similar drugs that are covered. When you
receive the list, show it to your doctor and ask him or her to prescribe a similar drug that is covered.

* You can ask us to make an exception and cover your drug. See below for information about how
to request an exception.
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How do I request an exception to the Formulary?
You can ask us to make an exception to our coverage rules. There are several types of exceptions that
you can ask us to make.

* You can ask us to cover your drug even if it is not on our formulary.

* You can ask us to waive coverage restrictions or limits on your drug. For example, for certain
drugs, the amount of the drug that we will cover is limited. If your drug has a quantity limit, you
can ask us to waive the limit and cover more.

*  You can ask us to provide a higher level of coverage for your drug. If your drug is contained in
our Tier 3, you can ask us to cover it at the cost-sharing amount that applies to drugs in Tier 2
instead. This would lower the amount you must pay for your drug. Please note, if we grant your
request to cover a drug that is not on our formulary, you may not ask us to provide a higher level
of coverage for the drug. Also, you may not ask us to provide a higher level of coverage for
specialty drugs that are in Tier 4.

Generally, your request for an exception will only be approved if the alternative drugs included in the plan
formulary, the lower-tiered drugs, or the additional utilization restrictions would not be as effective in
treating your condition and/or would cause you to have adverse medical effects.

You should contact us to ask for an initial coverage decision for a formulary, tiering, or utilization
restriction exception. When you are requesting a formulary, tiering, or utilization restriction
exception, you should submit a statement from your physician supporting your request. Generally,
we must make our decision within 72 hours of getting your prescribing physician’s supporting statement.
You can request an expedited (fast) exception if you or your doctor believes that your health could be
seriously harmed by waiting up to 72 hours for a decision. If your request to expedite is granted, we must
give you a decision no later than 24 hours after we get your prescribing physician’s supporting statement.

What do I do before I can talk to my doctor about changing my drugs

or requesting an exception?

As a new or continuing member in our Plan, you may be taking drugs that are not on our formulary.

Or you may be taking a drug that is on our formulary, but your ability to get it is limited. For example,
you may need a prior authorization from us before you can fill your prescription. You should talk to
your doctor to decide if you should switch to an appropriate drug that we cover or request a formulary
exception so that we will cover the drug you are taking. While you talk to your doctor to determine the
right course of action for you, we may cover your drug in certain cases during the first 90 days you are a
member of our Plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will
cover a temporary 30-day supply (unless you have a prescription written for fewer days) when you go
to a network pharmacy. After your first 30-day supply, the Plan will not pay for these drugs, even if you
have been a member of the Plan less than 90 days.

If you are a resident of a long-term care facility, we will cover a temporary 31-day transition supply
(unless you have a prescription written for fewer days). We will cover more than one refill of these drugs
for the first 90 days you are a member of our Plan. If you need a drug that is not on our formulary or if
your ability to get your drugs is limited, but you are past the first 90 days of membership in our Plan,
we will cover a 31-day emergency supply of that drug (unless you have a prescription written for fewer
days) while you pursue a formulary exception.
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Other times when we will cover a temporary 30-day transition supply or 31-day transition supply for
members entering or leaving a long-term care facility (or less, if you have a prescription written for
fewer days) include:

*  When you enter a long-term care facility
*  When you leave a long-term care facility
*  When you are discharged from a hospital
*  When you leave a skilled nursing facility
*  When you cancel hospice care

The Plan will send you a letter within 3 business days of your filling a temporary transition supply
notifying you that this was a temporary supply and explaining your options.

For more information
For more detailed information about your prescription drug coverage, please review your Evidence of
Coverage and other plan materials.

The Plan has retail, retail maintenance, mail-order, long-term care, home infusion and Indian/Tribal/
Urban pharmacies in its network. Prescription drug coverage is available at in-network pharmacies. If
prescriptions are filled at an out-of-network pharmacy, you will be responsible for 100% of the prescription
drug costs (except in emergency situations where an in-network pharmacy cannot be accessed).

If you need additional information on network pharmacies, filling prescriptions via mail-order, or any
other general questions, please call our Customer Service department using the information provided on
the front cover of this formulary.

If you have general questions about Medicare prescription drug coverage, please call Medicare at

1-800-MEDICARE (1-800-633-4227) 24 hours a day, 7 days a week. TTY/TDD users should call
1-877-486-2048. Or, visit www.medicare.gov.
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Formulary
The formulary that begins on page 2 provides coverage information about some of the drugs covered by
this Plan. If you have trouble finding your drug in the list, turn to the Index that begins on page 37.

The first column of the chart lists the drug name. Brand-name drugs are capitalized (e.g., NEXIUM®)
and generic drugs are listed in lowercase italics (e.g., omeprazole).

The information in the Requirements/Limits column tells you if there are any special requirements for
coverage of your drug.

What you will pay for your medications

The tier level refers to the level of coverage for each medication. The amount you pay at each tier level during
your initial coverage period is explained below. After you reach your $50 deductible, you are responsible for
paying these amounts for your medications until your total out-of-pocket costs reach $4,550.

Network retail | Network retail | Network retail Neftwork
. . . mail-order
cost-sharing cost-sharing cost-sharing cost-sharing
(up to a 30-day | (31 to 60-day (61 to 90-day
Cost-Sharing Tier supply) supply) supply) (up to a 90-day
supply)
Generics $10.00 $20.00 $30.00 $20.00
(Tier 1) co-payment co-payment co-payment co-payment
Preferred brand $30.00 $60.00 $90.00 $60.00
name (Tier 2) co-payment co-payment co-payment co-payment
Non-preferred brand $50.00 $100.00 $150.00 $100.00
name (Tier 3) co-payment co-payment co-payment co-payment
Specialty $50.00 $100.00 $150.00 $100.00
(Tier 4) co-payment co-payment co-payment co-payment

If you are not sure whether your drug is covered, please visit our website or call our Customer
Service department using the information provided on the front cover of this formulary.

You may be able to get extra help to pay for your prescription drug premiums and costs.
To see if you qualify for getting extra help, call:

* 1-800-MEDICARE (1-800-633-4227). TTY/TDD users should call 1-877-486-2048, 24 hours a
day, 7 days a week;

* The Social Security Office at 1-800-772-1213 between 7 a.m. and 7 p.m., Monday through
Friday. TTY/TDD users should call 1-800-325-0778; or

* Contact your State Medicaid Office.



.Qué es el formulario del plan?

Este formulario es una lista completa de los medicamentos Medicare Parte D cubiertos seleccionados por
el Plan, después de consultar con un grupo de proveedores de cuidado de salud, y representa las terapias
recetadas que se consideran parte necesaria de un programa de tratamiento de calidad. En general, el Plan
cubrird los medicamentos incluidos en el formulario, siempre y cuando el medicamento sea médicamente
necesario, la receta se surta en una farmacia de la red y se cumplan otras condiciones del plan. Para obtener
mas informacién acerca de como surtir sus recetas, lea el Folleto explicativo de la cobertura.

.Puede cambiar el formulario?

En general, si usted esta tomando un medicamento de nuestro formulario de 2010 que fue cubierto

al principio del afio, no suspenderemos ni reduciremos la cobertura del medicamento durante el afio
de cobertura 2010, excepto si un medicamento genérico nuevo y menos costoso llega al mercado o

si se publica nueva informacion desfavorable sobre la seguridad o la eficacia de un medicamento.
Otros cambios al formulario, tales como la eliminacién de un medicamento de nuestro formulario, no
afectaran a los afiliados que tomen el medicamento actualmente. Dicho medicamento seguira estando
disponible al mismo costo compartido para los afiliados que lo tomen, durante el resto del afio de
cobertura. Creemos que es importante que tenga acceso continuo durante el resto del afio de cobertura
a los medicamentos del formulario que estaban disponibles cuando eligi6 nuestro Plan, a excepcion
de los casos en los que puede ahorrar mas dinero o cuando podemos garantizar su seguridad.

Si retiramos medicamentos de nuestro formulario o si agregamos el requisito de autorizacion
previa, limites de cantidad o restricciones de terapia a un medicamento, o bien si cambiamos un
medicamento a un nivel mas alto de costo compartido, debemos informar del cambio a los afiliados
afectados, por lo menos 60 dias antes de la fecha en que entre en vigor el cambio, o cuando el
afiliado solicite que se vuelva a surtir la receta, en cuyo momento el afiliado recibird un suministro
del medicamento para 60 dias. Si la Administracion de Drogas y Alimentos (FDA, por sus siglas
en inglés) determina que un medicamento de nuestro formulario no es seguro, o si el fabricante
del medicamento lo retira del mercado, retiraremos inmediatamente el medicamento de nuestro
formulario y se lo informaremos a los afiliados que lo tomen. El formulario incluido es vigente en
la fecha que se indica en la portada. Para recibir informacién actual sobre los medicamentos
cubiertos, visite nuestro sitio Web o llame al Servicio de Atencion al Cliente, utilizando la
informacion que se proporciona en la portada de este formulario. Si se realiza alguna otra
modificacion al formulario que lo afecte y que no se describa en esta seccion, también se le
comunicara dicha modificacién o modificaciones por escrito dentro de un plazo razonable, a partir
de que se realice la modificacion o modificaciones.

. Como se utiliza el formulario?
Hay dos maneras de buscar su medicamento en el formulario:

Afeccion médica
El formulario comienza en la pagina 2. Los medicamentos que aparecen en este formulario estan
agrupados en categorias de acuerdo al tipo de afecciones médicas en cuyo tratamiento se utilizan.
Por ejemplo, los medicamentos utilizados en el tratamiento de afecciones cardiacas se encuentran en
la categoria “Cardiovasculares, hipertension/lipidos™.

Lista en orden alfabético
Si no esta seguro de la categoria en la que debe buscar, busque su medicamento en el indice que
comienza en la pagina 37. El indice consta de una lista en orden alfabético de todos los medicamentos
incluidos en este documento. El indice incluye tanto medicamentos de marca como genéricos. Busque
su medicamento en el indice. Junto a su medicamento encontrara el nimero de la pagina en la que
puede encontrar informacion sobre la cobertura. Vaya a la pagina que se indica en el indice y busque el
nombre de su medicamento en la primera columna de la lista.
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.Qué son los medicamentos genéricos?

Este Plan cubre tanto medicamentos de marca como genéricos. Un medicamento genérico ha sido
aprobado por la agencia FDA y contiene el mismo ingrediente activo que un medicamento de marca. En
general, los medicamentos genéricos cuestan menos que los de marca.

.Hay alguna restriccion en mi cobertura?
Puede haber requisitos adicionales o limites de cobertura para algunos medicamentos cubiertos. Entre
estos requisitos y limites pueden incluirse:

* Autorizacion previa: Usted o su médico debe obtener autorizacion previa para obtener ciertos
medicamentos. Esto significa que debera obtener aprobacion del Plan antes de que se surtan sus
recetas. Si no obtiene dicha aprobacion, su medicamento podria no cubrirse.

* Limites de cantidad: En el caso de ciertos medicamentos, la cantidad que sera cubierta por el
Plan esta limitada. Por ejemplo, el Plan suministra 30 tabletas de CRESTOR® por receta. Esto
puede ser adicional a un suministro estandar para 1 mes o 3 meses.

* Terapia de pasos: En algunos casos, es necesario que primero pruebe ciertos medicamentos
como parte del tratamiento de su afeccion médica antes de que podamos cubrir otro
medicamento para esa afeccion. Por ejemplo, si puede utilizarse tanto un medicamento A como
un medicamento B en el tratamiento de la misma afeccion médica, es posible que no cubramos el
medicamento B a menos que usted pruebe primero el medicamento A. Si el medicamento A no le
produce mejoras, cubriremos el medicamento B.

Puede averiguar si su medicamento esta sujeto a otros requisitos o limites, consultando el formulario que
comienza en la pagina 2. También puede obtener informacién sobre las restricciones que se aplican a los
medicamentos que cubrimos, visitando nuestro sitio Web www.medco.com.

Puede solicitar que hagamos una excepcion a estas restricciones o limites. Consulte la seccion, “;Como

A
puedo solicitar una excepcion al formulario?” que estd en la pagina viii para obtener informacidn acerca
de como solicitar una excepcion.

.Qué ocurre si mi medicamento no se encuentra en el formulario?

Si su medicamento no se incluye en esta lista de medicamentos cubiertos, primero debe ponerse en
contacto con el Servicio de Atencion al Cliente y preguntar si su medicamento esta cubierto.

Si descubre que su medicamento no esta cubierto, cuenta con dos opciones:

* Puede solicitar al Servicio de Atencion al Cliente una lista de medicamentos similares que estén
cubiertos. Cuando reciba la lista, muéstresela a su médico y pidale que le recete un medicamento

similar que esté cubierto.

* Puede solicitar que hagamos una excepcion y cubramos su medicamento. A continuacion,
encontrara informacién para solicitar una excepcion.
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.Como puedo solicitar una excepcion al formulario?
Puede solicitar que hagamos una excepcion a las reglas de cobertura. Puede solicitar que hagamos
diferentes tipos de excepciones.

* Puede solicitar que cubramos su medicamento, atin si no aparece en nuestro formulario.

*  Puede solicitar que renunciemos a las restricciones o limites de cobertura de su medicamento.
Por ejemplo, en el caso de ciertos medicamentos, la cantidad que cubriremos esté limitada. Si su
medicamento tiene un limite de cantidad, puede solicitar que renunciemos al limite y que cubramos mas.

*  Puede solicitar que proporcionemos un mayor nivel de cobertura de su medicamento. Si su medicamento
se incluye en el Nivel 3, puede solicitar que lo cubramos al costo compartido que se aplica a los
medicamentos del Nivel 2. Esto disminuiria la cantidad que debe pagar por el medicamento. Tenga en
cuenta que si accedemos a cubrir un medicamento que no esta en nuestro formulario, no podra pedirnos
que otorguemos un mayor nivel de cobertura del medicamento. Ademas, no podra pedir que otorguemos
un mayor nivel de cobertura en el caso de medicamentos especializados que estan en el Nivel 4.

En general, su peticion de excepcion se aprobara solamente si los medicamentos alternativos incluidos en
el formulario del plan, los medicamentos de nivel més bajo o restricciones adicionales de utilizacién no son
tan eficaces para el tratamiento de su afeccion médica o pueden causarle efectos de salud desfavorables.

Debe ponerse en contacto con nosotros para solicitar una decision de cobertura inicial para una excepcion
de formulario, nivel o restriccion de utilizacion. Cuando solicite una excepcion de formulario, nivel o
restriccion de utilizacion, debe proporcionar una declaracion de su médico que apoye su peticion.
En general, debemos tomar una decision en un plazo de 72 horas, después de recibir la declaracion de su
médico recetante que apoye su peticion. Puede solicitar una excepcion inmediata (rapida) si usted o su
médico consideran que su salud podria perjudicarse seriamente si espera hasta 72 horas, a que tomemos
una decision. Si se acepta su solicitud de excepcion inmediata, debemos tomar una decision en un maximo
de 24 horas, después de recibir la declaracion de su médico recetante que apoye su peticion.

.Qué puedo hacer antes de hablar con mi médico acerca del cambio de

medicamentos o una solicitud de excepcion?

Si importar si es un afiliado nuevo o ha estado afiliado a nuestro Plan durante varios afios, es posible

que esté tomando medicamentos que no aparecen en nuestro formulario. O puede estar tomando un
medicamento que esta en nuestro formulario, pero cuya obtencion estd limitada. Por ejemplo, puede ser
necesario que obtenga nuestra autorizacion previa antes de que se surta su receta. Debe hablar con su
médico para decidir si debe sustituir su medicamento con uno que sea adecuado y que cubramos, o solicitar
una excepcion de formulario para que cubramos el medicamento que toma. Mientras decide junto con su
médico lo que debe hacer, podemos cubrir su medicamento en ciertos casos durante los primeros 90 dias
que est¢ afiliado a nuestro Plan.

Cubriremos un suministro temporal para 30 dias de cada medicamento que tome y que no esté en nuestro
formulario, o bien si su obtencion esta limitada (a menos que tenga una receta para menos dias), cuando
acuda a una farmacia de la red. Después de su primer suministro para 30 dias, el Plan no pagara estos
medicamentos, ain si ha estado afiliado al Plan durante menos de 90 dias.

Si usted reside en una institucion de cuidado a largo plazo, cubriremos un suministro temporal de transicion

para 31 dias (a menos que tenga una receta para menos dias). Cubriremos mas de un suministro de estos
medicamentos durante los primeros 90 dias que usted esté afiliado a nuestro Plan. Si necesita un medicamento
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que no esta en nuestro formulario o cuya obtencion esta limitada, pero ha estado afiliado al Plan durante
mas de 90 dias, cubriremos un suministro de emergencia de ese medicamento para 31 dias (a menos que
tenga una receta para menos dias), mientras solicita una excepcion al formulario.

Otros casos en los que cubriremos un suministro temporal de transicion para 30 dias o un suministro de
transicion para 31 dias para los miembros quien estan ingresando o saliendo a una institucion de cuidado

a largo plazo (o menos, si tiene una receta para menos dias) son:

* Cuando ingresa a una institucion de cuidado a largo plazo

Cuando sale de una institucion de cuidado a largo plazo

Cuando es dado de alta de un hospital

* Cuando sale de un centro de enfermeria experta

Cuando cancela el cuidado de un hospicio.

El Plan le enviard una carta en un plazo de 3 dias laborales después de surtir su suministro temporal de
transicion, informandole que recibié un suministro temporal y explicando sus opciones.

Para obtener mas informacion
Para obtener informacion mas detallada acerca de su cobertura de medicamentos de venta bajo receta,
consulte su Folleto explicativo de la cobertura y otros materiales del plan.

La red de farmacias del Plan cuenta con farmacias que ofrecen servicios minoristas, de envio por
correo, de cuidado a largo plazo, de infusiones a domicilio, asi como del Programa de Servicios de Salud
Indigena/Tribal/Urbano (I/T/U). Se proporciona cobertura de medicamentos de venta bajo receta en
farmacias de la red. Si su receta se surte en una farmacia ajena a la red, usted sera responsable del 100%
del costo del medicamento de venta bajo receta (excepto en situaciones de emergencia en las que no
tenga acceso a una farmacia de la red).

Si necesita mas informacion acerca de las farmacias de la red o la solicitud de medicamentos de venta
bajo receta por correo, o bien si tiene alguna otra pregunta general, llame al Servicio de Atencion al
Cliente, utilizando la informacion que se proporciona en la portada de este formulario.

Si tiene preguntas generales acerca de la cobertura de medicamentos de venta bajo receta Medicare,
llame al 1-800-MEDICARE (1-800-633-4227) las 24 horas del dia, 7 dias a la semana. Los usuarios del
servicio para sordomudos TTY/TDD deben llamar al 1-877-486-2048. O bien, visite www.medicare.gov.

Formulario

El formulario, que comienza en la pagina 2, proporciona informacion sobre la cobertura y sobre algunos
de los medicamentos cubiertos por este Plan. Si le es dificil encontrar su medicamento en la lista, vaya
al indice que comienza en la pagina 37.

La primera columna de la tabla indica el nombre del medicamento. Los medicamentos de marca
aparecen en mayusculas (por ejemplo, NEXIUM®) y los medicamentos genéricos en minusculas y en
cursiva (por ejemplo, omeprazole). La informacion de la columna Requisitos/Limites le indica si hay
alguin requisito especial para cubrir su medicamento.

X



Cuanto se paga por los medicamentos

El nivel se refiere al grado de cobertura de cada medicamento. La cantidad que usted paga en cada nivel

durante su periodo de cobertura inicial se explica a continuacion. Una vez que alcance su deducible de
$50, sera su responsabilidad pagar estas cantidades por sus medicamentos hasta que el importe total de
sus pagos personales sea de $4,550.

Costo. Costo Costo Costo compartido
compartido . .
. compartido compartido por correo
en farmacias . . .
o . en farmacias en farmacias en farmacias de
minoristas de .. .
minoristas de la | minoristas de la la red
la red (hasta . . . .
. . . red (suministro | red (suministro (hasta un
Nivel de costo un suministro , , . .
. , de 31 a 60 dias) de 61 a 90 dias) suministro para
compartido para 30 dias) ,
90 dias)
Genérico Copago de Copago de Copago de Copago de
(Nivel 1) $10.00 $20.00 $30.00 $20.00
De marca Copago de Copago de Copago de Copago de
preferido (Nivel 2) $30.00 $60.00 $90.00 $60.00
De marca no Copago de Copago de Copago de Copago de
preferido (Nivel 3) $50.00 $100.00 $150.00 $100.00
Especializado Copago de Copago de Copago de Copago de
(Nivel 4) $50.00 $100.00 $150.00 $100.00

Si no esta seguro de que su medicamento esté cubierto, visite nuestro sitio Web o llame al Servicio de

Atencion al Cliente, utilizando la informacion que se proporciona en la portada de este formulario.

Usted podria tener derecho a recibir asistencia suplementaria para ayudarle a pagar la prima y el costo de
sus medicamentos de venta bajo receta.

Para averiguar si usted retine los requisitos para recibir asistencia suplementaria, llame:

¢ Al 1-800-MEDICARE (1-800-633-4227). Los usuarios del servicio para sordomudos TTY/TDD
deben llamar al 1-877-486-2048, las 24 horas del dia, 7 dias a la semana;

* Ala oficina de Seguridad Social, al 1-800-772-1213, entre las 7 a.m. y las 7 p.m., de lunes a
viernes. Los usuarios del servicio para sordomudos TTY/TDD deben llamar al 1-800-325-0778.

* Poéngase en contacto con la oficina de Medicaid de su estado.




Below isalist of abbreviations that may appear on the following pages in the Requirement/Limits column
that tells you if there are any special requirements for coverage of your drug.

List of Abbreviations

QL : Quantity Limit. For certain drugs, the Plan limits the amount of the drug that we will cover. For
example, the Plan provides 30 tablets per prescription for CRESTOR®.

ST: Step Therapy. In some cases, the Plan requires you to first try certain drugs to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A and Drug B both treat
your medical condition, we may not cover Drug B unless you try Drug A first. If Drug A does not work for
you, we will then cover Drug B.

PA: Prior Authorization. The Plan requires you or your physician to get prior authorization for certain drugs.
This means that you will need to get approval before you fill your prescriptions. If you don’t get approval, we
may not cover the drug.

HI1: Home Infusion. This prescription drug may be covered under our medical benefit. For more information,
call Customer Service.

GC: Gap Coverage. We provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more
information, call Customer Service.

FF: Free First Fill. This prescription drug may be provided at a reduced cost-sharing amount the first time
you fill it.

ED: Enhanced Drug. This prescription drug is not normally covered in a Medicare prescription drug plan.
The amount you pay when you fill a prescription for this drug does not count toward your total drug costs
(that is, the amount you pay does not help you qualify for catastrophic coverage). In addition, if you are
receiving extra help to pay for your prescriptions, you will not get any extra help to pay for this drug.

CB: Capped Benefit. This prescription drug has a capped benefit limit.

MO: Mail Order Drug. This prescription drug is available through our mail-order service, as well as through
our retail network pharmacies. Consider using mail order for your long-term (maintenance) medications (such
as high blood pressure medications). Retail network pharmacies may be more appropriate for short-term
prescriptions (such as antibiotics). Even though a drug may have a mail order indicator, it does not mean
that thisdrug isonly available through our mail order service. You can access drugs covered by this
plan through participating retail locations or mail order.



Commonly Prescribed Therapeutic

Drug Categories

ANTI - INFECTIVES

ANTIFUNGAL AGENTS

Drug Drug Regs/
Name Tier Limits
Generic

amphotericin b solr 50mg 1 PA MO
clotrimazole troc 10mg 1 MO
fluconazole susr 40mg/m; 1 MO
10mg/ml

fluconazol e tabs 150mg; 100mg; 1 MO
50mg; 200mg

fluconazole in dextrose soln O; 1 MO
400mg/200ml

griseofulvin microsize susp 1 MO
125mg/5ml

itraconazole caps 100mg 1 QL MO
ketoconazol e tabs 200mg 1 MO
nystatin susp 100000unit/ml 1 MO
nystatin tabs 500000unit 1 MO
ter binafine tabs 250mg 1 QL MO
Brand

ANCOBON MO
DIFLUCAN IN NACL SOLN MO
200MG/100ML; 0.9%

ERAXIS SOLR 100MG 2 MO
GRIS-PEG TABS 125MG,; 3 MO
250MG

NOXAFIL SUSP 40MG/ML 2 MO
SPORANOX SOLN 10MG/ML 2 MO
VFEND SUSR 40MG/ML 2 QL MO
VFEND TABS50MG; 200MG 2 QL MO
VFEND IV SOLR 200MG 2 MO
ANTIVIRALS

Generic

acyclovir caps 200mg 1 MO
acyclovir solr 500mg 1 MO
acyclovir susp 200mg/sml 1 MO
acyclovir tabs 800mg; 400mg 1 MO
amantadine caps 100mg 1 MO
amantadine tabs 100mg 1 MO

Drug Drug Regs/
Name Tier Limits
didanosine cpdr 400mg; 200mg; 1 MO
250mg; 125mg

famciclovir tabs 125mg; 250mg; 1 MO
500mg

foscarnet sodium soln 24mg/ml 1 PA MO
ribapak 4 PA MO
ribapak tabs 400mg; 600mg 4 PA MO
ribasphere oral tabs 200mg 1 PA MO
ribasphere caps 200mg 4 PA MO
ribasphere oral tabs 600mg; 4 PA MO
400mg

ribavirin tabs 200mg 1 PA MO
ribavirin caps 200mg 4 PA MO
rimantadine hcl tabs 100mg 1 MO
stavudine caps 30mg; 40mg; 1 MO
15mg; 20mg

stavudine solr 1mg/ml 1 MO
zidovudine caps 100mg 1 MO
Zidovudine syrp 50mg/5ml 1 MO
Zidovudine tabs 300mg 1 MO
Brand

APTIVUS 4 MO
ATRIPLA TABS 600MG,; 4 MO
200MG; 300MG

BARACLUDE SOLN 2 QL MO
0.05MG/ML

BARACLUDE TABS0.5MG; 4  QLMO
IMG

COMBIVIR TABS 150MG; 4 MO
300MG

CRIXIVAN CAPS 400MG; 2 MO
100MG; 333MG; 200MG

CYTOVENE SOLR 500MG 2 PA MO
EMTRIVA 2 MO
EPIVIR 2 MO
EPIVIR HBV 2 MO
EPZICOM TABS 600MG; 4 MO
300MG

FUZEON KIT 90MG 4 MO
HEPSERA TABS 10MG 4 QL MO
INTELENCE TABS 100MG 4 MO
INVIRASE 4 MO
ISENTRESS TABS 400MG 4 MO



Drug Drug Regs/ Drug Drug Regs/
Name Tier Limits Name Tier Limits
KALETRA ORAL TABS 2 MO cefadroxil caps 500mg 1 MO
100MG; 25MG cefadroxil susr 500mg/5mi; 1 MO
KALETRA ORAL TABS 4 MO 250mg/5mi
200MG; 50MG cefadroxil tabs 1gm 1 MO
KALETRA SOLN 4 MO cefazolin 1 MO
400MG/5ML; 100MG/5ML : : :
LEXIVA SUSP 50MG/ML 2 MO (1:‘;?]20“” solr 20gm; S00mg; 1 MO
LEXIVA TABS 700MG 4 MO cefdinir caps 300mg 1 MO
NORVIR 2 MO cefdinir susr 250mg/5ml; 1 MO
PREZISTA ORAL TABS75MG 2 MO 125mg/5m
PREZISTA ORAL TABS 4 MO cefepime solr 2gm; 1gm 1 MO
600MG; 400MG cefotaxime sodium solr 1gm; 1 MO
REBETOL SOLN 40MG/ML 2 PAMO 500mg; 10gm; 2gm
RELENZA DISKHALERAEPB 2 QL MO cefoxitin sodium solr 1gm; 1 MO
5MG/BLISTER 10gm; 2gm
RESCRIPTOR 3 MO cefpodoxime proxetil susr 1 MO
RETROVIR IV INFUSION 2 MO 50mg/5mi; 100mg/Sm
SOLN 10MG/ML cefpodoxime proxetil tabs 1 MO
REYATAZ 4 MO 200mg; 100mg
SELZENTRY 4 MO ggﬁoria>.<()5rl(t)eosodium solr 10gm; 1 MO
SUSTIVA 2 MO mg, S99mg
ef etil 1 MO
TAMIFLU CAPS 75MG; 2 QLMO | jourem: 20myom
45MG; 30MG N
’ cefuroxime axetil tabs 250mg; 1 MO
TAMIFLU SUSR 12MG/ML 7 MO 50(l)ngXI ' ™
TRIZIVIR TABS 300MG; 4 MO cefuroxime sodium solr 7.5gm; 1 MO
150MG; 300MG 1.5gm; 750mg
;&liﬂvé DA TABS 200MG; 4 MO cephalexin caps 250mg; 500mg 1 MO
halexi 125mg/5ml; 1 MO
TYZEKA TABS 600MG 4 MO Z?Sng,e;'r::l susr 125mg/
VALCYTE TABS450MG 4 MO cephal exin tabs 500mg; 250mg 1 MO
VALTREX TABS 1GM; 2 QLMO Brand
500MG
VIDEX FEDIATRIC SOLR 5 MO CEFTRIAXONE/DEXTROSE 2 MO
2GM CEFUROXIME/DEXTROSE 2 MO
VIRACEPT 2 MO FORTAZ 2 MO
VIRAMUNE 2 MO FORTAZ SOLR 2GM; 1GM; 2 MO
VIREAD TABS 300MG 2 MO 6GM _
ZIAGEN SOLN 20MG/ML 5 MO MAXIPIME SOLR 2GM; 1GM 3 MO
Generic MEFOXIN IN DEXTROSE 2 MO
cefaclor caps 250mg; 500mg 1 MO 2.2% SOLN 2GM/50ML; 2.2%
cefaclor susr 125mg/5ml; 1 MO MEFOXIN IN DEXTROSE 2 MO

375mg/5ml; 250mg/5ml

3.9% SOLN 1GM/50ML; 3.9%



Drug Drug Regs/ Drug Drug Regs/
Name Tier Limits Name Tier Limits
SUPRAX SUSR 100MG/5ML; 3 MO clindamycin hcl caps 150mg; 1 MO
200MG/5ML 300mg
SUPRAX TABS 400MG 3 MO clindamycin phosphate add- 1 MO
TAZICEF SOLR 6GM; 2GM; 2 MO vantage soln 150mg/mi
1GM colistimethate sodium solr 1 MO
ZINACEF SOLR 750MG; 2 MO 150mg
1.5GM ethambutol tabs 400mg; 100mg 1 MO
ZINACEF IN ISO-OSMOTIC 2 MO gentamicin sulfate inj soln 1 MO
DEXTROSE SOLN 750MG; 0 40mg/ml; 10mg/ml
ZINACEF IN ISO-OSMOQOTIC 2 MO gentamicin sulfate/0.9% sodium 1 MO
DILUENT SOLN 1.5GM; O chloride soln
ERYTHROMYCINS/OTHER gentamicin sulfate/sodium 1 MO
MACROLIDES chloride soln 1.2mg/ml; 0.9%
Generic hydr oxychloroquine tabs 200mg 1 MO
azithromycin solr 500mg 1 MO Isonarif caps 150mg; 300mg 1 e
azithromycin susr 200mg/smi; 1 MO isoniazid tabs 300mg; 100mg 1 MO
100mg/5ml isotonic gentamicin soln 1 MO
azithromycin tabs 250mg; 1 MO 0.6mg/mli; 0.9%; 0.8mg/ml; 0.9%
500mg; 600mg mebendazole chew 100mg 1 MO
clarithromycin susr 125mg/5m; 1 MO mefloquine hcl tabs 250mg 1 MO
250mg/5m metronidazole caps 375mg 1 MO
C|arithr0myci n tabS 250mg, 1 MO n'*etroni dazo| € tabs 250n~g, 1 MO
500mg 500mg
clarithromycin er th24 500mg 1 MO metronidazole in nacl 0.79% 1 MO
e.e.s. 400 tabs 400mg 1 MO soln 5mg/ml; 0.79%
erythrocin stearate 1 MO neomycin sulfate tabs 500mg 1 MO
erythromycin / sulfisoxazole susr 1 MO paromomycin caps 250mg 1 MO
200mg/5ml; 600mg/5ml pyrazinamide tabs 500mg 1 MO
Brand rifampin caps 300mg; 150mg 1 MO
E.E.S. GRANULES SUSR 2 MO tobramycin inj soln 80mg/2mi; 1 MO
200MG/5ML 10mg/ml
ERY-TAB TBEC 500MG,; 2 MO Brand
?é?;f%ﬁ ng%'\l’:\? , o ALBENZA TABS 200MG 2 MO
LACTOBIONATE SOLR ALINIA SUSR 100MG/5ML 2 MO
500MG ALINIA TABS500MG 2 MO
ERYTHROMYCIN BASE 2 MO AZACTAM SOLR 2GM 2 MO
TABS500MG; 250MG AZACTAM IN DEXTROSE 2 MO
ZMAX SUSR 2GM 2 MO BILTRICIDE TABS 600MG 2 MO
MISCELLANEOUSANTIINFECTIVES CAPASTAT SULFATE SOLR 3 MO
Generic 1GM
amikacin sulfate soln 50mg/m; 1 MO CLEOCIN GALAXY 2 MO
250mg/mi CLEOCIN PEDIATRIC 2 MO
amikin soln 250mg/ml 1 MO GRANULES SOLR

CUBICIN SOLR 500MG 2 MO

chloroquine tabs 500mg; 250mg 1 MO



Drug Drug Regs/ Drug Drug Regs./
Name Tier Limits Name Tier Limits
DAPSONE 2 MO amoxicillin/clavulanate 1 MO
DARAPRIM TABS 25MG 2 MO potassium susr 600mg/5mi;
FANSIDAR TABS 25MG; 2 MO 42.9mg/5ml; 200mg/Sm;
500MG 28.5mg/5ml; 400mg/5ml;
ISONIAZID SYRPSOMG/SML 2 MO 2;?);/2??: vl . o
KETEK 2  QLMO : _ _
MALARONE TABS 62.5MG; 2 MO potassium tabs 250mg; 125mg;
25MG: 250MG; 100MG S00mg; 125mg

y ’ amoxicillin/potassium 1 MO
MEPRON SUSP 750M G/5ML 4 MO AT s e,
MY COBUTIN CAPS 150MG 2 MO amoxil caps 500mg 1 MO
NEBUPENT SOLR 300MG 2  PAMO amoxil susr 250mg/5mi 1 MO
NEUTREXIN SOLR 25MG 2 MO ampicillininj solr 1gm; 10gm 1 MO
PASER PACK 4GM 2 MO ampicillin susr 125mg/5mi; 1 MO
PRIMAQUINE TABS 26.3MG 2 MO 250mg/5ml
PRIMAXIN I.M. SOLR 500MG 2 MO ampicillin caps 500mg; 250mg 1 MO
PRIMAXIN IV SOLR 250MG; 2 MO ampicillin-sulbactam solr 10gm; 1 MO
500MG 5gm; 2gm; 1gm
QUALAQUIN CAPS 324MG 2 MO dicloxacillin sodium caps 1 MO
SEROMY CIN CAPS 250MG 2 MO 250mg; 500mg
SOLR 1GM penicillin g potassium solr 5mu; 1 MO
STROMECTOL TABS 3MG 2 MO 20mu
TOBI NEBU 300MG/5ML 4 pavo [ 1 e
TOBRAMYCIN SULFATE/ 2 MO 125mg/5ml; 250mg/sml
SODIUM CHLORIDE penicillin v potassium tabs 1 MO
TRECATOR TABS 250MG 2 MO 250mg; S00mg

pfizerpen-g solr 20mu 1 MO

TYGACIL SOLR 50MG 2 MO vestids solr 125m/5mi 1 -
XIFAXAN TABS 200MG 3 QLMO o]
ZYVOX SOLN 2MG/ML 2 MO ran
ZYVOX SUSR 100MG/5ML 2  QLMO fz'\g&'g'LL'N INJSOLR 2 MO
ZYVOX TABS 600MG 2 QLMO AUGMENTIN XR TB12 2 MO
PENICILLINS 1000MG; 62.5MG
Generic BICILLIN C-R SUSP 2 MO
amoclan susr 200mg/smi; 1 MO BICILLIN L-A 2 MO
28.5mg/5ml; 400mg/5m; NALLPEN/DEXTROSE SOLN 2 MO
57mg/5mi 0; 2GM/50ML: 0; 1GM/50ML
amoxicillin caps 1 MO PENICILLIN G POTASSIUM 2 MO
amoxicillin chew 1 MO IN 1SO-OSMOTIC DEXTROSE
amoxicillin susr ! MO ﬁglﬁ:\lcm_m G PROCAINE 2 MO
amoxicillin tabs 1 MO SUSP 600000UNIT/ML
amoxicillin/clavulanate 1 MO PENICILLIN G SODIUM 2 MO
potassium chew 200mg; 28.5mg; SOL R 5000000UNIT
400mg; 5/mg UNASYN SOLR 2GM: 1GM 2 MO



Drug Drug Regs/ Drug Drug Regs/
Name Tier Limits Name Tier Limits
ZOSYN SOLN 5%; 2 MO TETRACYCLINES
égl\/lég%v} |§ (;) 'SI.ESGMISOM L; Generic
0, ; : :

0.375GM/50ML ggglecl ocycline hcl tabs 150mg; 1 MO
ZOSYN SOLR 3GM; 0.3756M 2 MO mg _

doxycycline hyclate caps 50mg; 1 MO
QUINOLONES 100mg
Generic doxycycline hyclate solr 100mg 1 MO
ciprofloxacin inj soln 400mg 1 MO doxycycline hyclate tabs 20mg; 1 MO
ciprofloxacin tabs 100mg; 1 MO 100mg
500mg; 250mg; 750mg doxycycline monohydrate susr 1 MO
ofloxacin tabs 200mg; 300mg; 1 MO 25mg/5ml
400mg doxycycline monohydrate tabs 1 MO
Brand 50mg; 75mg; 150mg
AVELOX SOLN > MO minocycline hcl caps 50mg; 1 MO
A00MG/250ML ; 0.8% 75mg; 100mg _
AVELOX TABS 400MG > MO minocycline hcl tabs 75mg; 1 MO

50mg; 75mg; 100mg; 50mg;
AVELOX ABC PACK TABS 2 MO 100mg
400MG tetracycline hcl caps 500mg; 1 MO
CIPRO I.V.-IN D5W SOLN 2 MO 250mg
200MG; 5% Brand
LEVAQUIN INJ SOLN 3 MO
25EMG/ML VIBRAMYCIN SYRP 2 MO
LEVAQUIN TABS 250MG; 3 MO SOMG/SML
500MG; 750MG URINARY TRACT AGENTS
LEVAQUIN ORAL SOLN 3 MO Generic
25MG/ML methenamine hippurate tabs1gm 1 MO
LEVAQUIN PREMIX SOLN 2 MO nitrofurantoin macrocrystalline 1 MO
5%; 250M G/50M L caps 50mg
NOROXIN TABS400MG 3 MO nitrofurantoin monohydrate caps 1 MO
SULFA'S/RELATED AGENTS 100mg
Generic trimethoprim tabs 100mg 1 MO
sulfadiazine tabs 500mg 1 MO Brand
sulfamethoxazole / trimethoprim 1 MO FURADANTIN SUSP 2 MO
soln 400mg/5ml; 80mg/5ml 25MG/5ML
sulfamethoxazole / trimethoprim 1 MO MACRODANTIN CAPS 25MG 2 MO
susp 200mg/5ml; 40mg/5ml PRIMSOL SOLN 50MG/5ML 3 MO
sulfamethoxazol e / trimethoprim 1 MO
tabs 400mg; 80mg \éAN(.:OM YCIN
sulfamethoxazol e/trimethoprim 1 MO eneric _
ds tabs 800mg; 160mg vancomycin inj inj solr 1000mg 1 MO
sulfatrim susp 200mg/5m; 1 MO Brand
40mg/sml VANCOCIN ORAL CAPS 2 MO
Brand 125MG; 250MG
GANTRISIN PEDIATRIC 2 MO VANCOMY CIN HCL 1SO- 2 MO

SUSP 500MG/5ML

OSMOTIC DEXTROSE SOLN



Drug Drug Regs/ Drug Drug Regs/
Name Tier Limits Name Tier Limits
VANCOMYCIN INJ SOLR 2 MO flutamide caps 125mg 1 MO
10GM gengraf caps 100mg; 25mg 1 PA MO
ANTINEOPLASTIC/ gengraf soln 100mg/ml 1 PA MO
IMMUNOSUPPRESSANT DRUGS hydroxyurea caps 500mg 1 MO
ADJUNCTIVE AGENTS idarubicin hcl soln 10mg/10mi 1 MO
Generic ifosfamide/mesna kit 3000mg; 4 MO
leucovorin calcium oral tabs 1 MO 1000mg; 1gm; 1gm
25mg; 5mg irinotecan soln 100mg/5ml 1 MO
leucovorin calcium solr 350mg; 1 MO leuprolide acetate kit 1mg/0.2ml 1 MO
100mg megestrol acetate susp 40mg/mi 1 MO
mesna soln 100mg/mi 1 MO megestrol acetate tabs 20mg; 1 MO
Brand 40mg
ELITEK SOLR 15MG 4 MO IEERBIBE e 1 2 Uty 1 MO
LEUCOVORIN CALCIUM 2 MO IES UGS los 2050 L FAlo
ORAL TABS 10MG; 15MG methotrexate sodium soln 1 MO
MESNEX TABS 400MG 2 MO 25mg/ml
ANTINEOPLASTIC / BTGl Eelr 20iig 1 e
IMMUNOSUPPRESSANT DRUGS mitoxantrone hcl conf: 2mg/ml 1 MO
Generic mycophenolate mofetil caps 1 PA MO
- - 250mg
adna-myc!n soln 2mg/mi 1 MO mycophenolate mofetil tabs 1 PA MO
azathioprine tabs 50mg 1 PA MO 500mg
azathioprine sodium solr 100mg 1 PA MO octreotide soln 50mcg/ml; 1 MO
bical utamide tabs 50mg 1 MO 500mcg/ml; 100meg/ml;
bleomycin sulfate solr 30unit 1 MO 200mceg/ml; 1000meg/ml
carboplatin soln 150mg/15ml 1 MO onxol conc 30mg/sm 1 MO
cisplatin soln 100mg/200mi 1 MO paclitaxel conc 100mg/16.7ml 1 MO
cyclophosphamide solr 500mg; 1 MO pentostatin solr 10mg 1 MO
1gm tamoxifen citrate tabs 20mg; 1 MO
cyclophosphamide tabs 25mg; 1 PA MO 10mg
50mg thiotepa solr 15mg 1 MO
cyclosporine oral caps 25mg; 1 PA MO tretinoin caps 10mg 1 MO
100mg; 100mg vinblastine sulfate solr 10mg 1 MO
cyclosporine oral soln 100mg/ml 1 PA MO vincasar pfs soln Zmg/mi 1 MO
cyclosporine inj soln S0mg/mi 1 PA MO vincristine sulfate soln 1mg/ml 1 MO
cytarabine solr 500mg 1 MO vinorelbine tartrate soln 1 MO
cytarabine aqueous soln 1 MO 10mg/mi
20mg/ml Brand
eilesEli el 200 1 e ABRAXANE SUSR 100MG 3 MO
seenllaiEilre. solr By 1 MO AFINITOR TABS10MG; 5MG 4  PAQL
epirubicin hel soln 50mg/25ml 1 MO MO
etoposide soln 20mg/mi 1 MO ALIMTA SOLR 500MG 3 MO
fludarabine phosphate solr 50mg 1 MO ALKERAN SOLR 50MG 3 MO
fluorouracil inj soln 500mg/10mi 1 MO ARIMIDEX TABS1IMG 2 MO



Drug Drug Regs/ Drug Drug Regs/
Name Tier Limits Name Tier Limits
AROMASIN TABS 25MG 2 MO LUPRON DEPOT INJKIT 4 MO
ARRANON SOLN 5MG/ML 3 MO 7.5MG; 11.25MG; 30MG;

AVASTIN SOLN 100MG/4ML 3 MO 22.5MG

BICNU SOLR 100MG 3 MO kfng\%'; DT PEDKIT 4 MO
CAMPATH SOLN 30MG/ML 3 MO LY SODREN TABS 500MG 2 MO
CEENU 2 MO MATULANE CAPS 50MG 4 MO
CELLCEPT CAPS 250MG 2  PAMO MEGACE ES SUSP 3 MO
CELLCEPT SUSR200MG/ML 2 PAMO 625MG/5M L

CELLCEPT TABS500MG 2 PAMO METHOTREXATE SODIUM 3 MO
CLADRIBINE SOLN IMG/ML 2 MO SOLR 1GM

CLOLAR SOLN IMG/ML 3 MO MUSTARGEN SOLR 10MG 3 MO
COSMEGEN SOLR 0.5MG 3 MO MYFORTIC 2 PAMO
CYCLOSPORINE ORAL CAPS 2 PA MO MYLOTARG SOLR SMG 3 MO
50MG NEORAL CAPS25MG; 100MG 2  PAMO
CYTOXAN SOLR 2GM; 3 MO NEORAL SOLN 100MG/ML 2 PAMO
S00MG NEXAVAR TABS 200MG 4 LAPA
DAUNORUBICIN HCL INJ 3 MO oL MO
SMG/ML NILANDRON TABS 150MG 3 MO
DAUNOXOME INJ 2MG/ML 3 MO NIPENT SOLR 10MG 3 MO
DROXIA 2 Mo ONCASPAR SOLN 3 MO
ELLENCE SOLN 2MG/ML 3 MO Z50UNIT/ML

ELOXATIN SOLN 3 MO ONTAK SOLN 150MCG/ML 3 MO
100MG/20ML PHOTOFRIN SOLR 75MG 3 MO
ELSPAR SOLR 10000UNIT 3 MO PROGRAF CAPSO5MG; IMG; 2 PAMO
EMCYT CAPS 140MG 2 MO EMG

ERBITUX SOLN 100MG/50ML 3 MO PROGRAF SOLN 5MG/ML 2  PAMO
ETOPOPHOS SOLR 100MG 3 MO RAPAMUNE SOLN 1IMG/ML 2 PAMO
FARESTON TABS60MG 3 MO RAPAMUNE TABSIMG;2MG 2  PAMO
FASLODEX 4 MO REVLIMID CAPS10MG; 5MG; 4 LA MO
FEMARA TABS 25MG 2 MO 15MG; 25MG

FLUDARABINE PHOSPHATE 2 MO RHEUMATREX TABS2.5MG 3 PA MO
SOLN 50MG/2ML RITUXAN CONC 10MG/ML 2  PAMO
GEMZAR SOLR 1GM 3 MO SANDIMMUNE CAPS 25MG; 2 PAMO
GLEEVEC 4 MO 100MG

HERCEPTIN SOLR 440MG 3 MO SANDIMMUNE INJ SOLN 2 PAMO
HEXALEN CAPSSOMG 4 MO g%g/ll\l\ﬂ/lll_\AUNE ORAL SOLN 2 PAMO
HYCAMTIN SOLR 4AMG 3 MO T0OMG/ML

IFEX SOLR 3GM 3 MO SANDOSTATIN SOLN 4 MO
IFOSFAMIDE SOLR 1GM 3 MO 50MCG/ML: 100MCG/ML;

LEUKERAN TABS2MG 2 MO 500MCG/ML

LEUSTATIN SOLN IMG/ML 2 MO SANDOSTATIN LAR DEPOT 3 MO
LUPRON DEPOT INJKIT 2 MO KIT 30MG; 10MG; 20MG

3.75MG



Drug Drug Regs/ Drug Drug Regs./
Name Tier Limits Name Tier Limits
SOMATULINE DEPOT SOLN 4 MO fosphenytoin sodium soln 100mg 1 MO
90MG/0.3ML; 120MG/0.5ML pe/2ml
SPRY CEL 4 QL MO gabapentin caps 400mg; 300mg; 1 MO
SUTENT 4 PA QL 100mg

MO gabapentin tabs 600mg; 800mg 1 MO
TABLOID TABS40MG 2 MO lamotrigine tabs 25mg; 100mg; 1 MO
TARCEVA 4 PA QL 150mg; 200mg

MO lamotrigine tbdp 5mg; 25mg 1 MO
TARGRETIN CAPS 75MG 2 MO levetiracetam soln 100mg/ml 1 MO
TARGRETIN GEL 1% 2 PA MO levetiracetam tabs 250mg; 1 MO
TASIGNA CAPS 200MG 4 MO 500mg; 750mg; 1000mg
TAXOTERE CONC 4 MO oxcar bazepine tabs 150mg; 1 MO
80MG/2ML 300mg; 600mg
THALOMID CAPS 100MG; 4 PAMO  Phenytoinsusp 125mg/Sm 1 MO
50MG; 200MG; 150MG phenytoin sodium extended caps 1 MO
TRELSTAR DEPOT SUSR 3 MO 100mg
3.75MG primidone tabs 50mg; 250mg 1 MO
TRELSTAR LA SUSR 3 MO topiramate cpsp 15mg; 25mg 1 MO
11.25MG topiramate tabs 100mg; 200mg; 1 MO
TRISENOX SOLN 2 MO 25mg; 50mg
10MG/10ML valproate sodium soln 100mg/ml 1 MO
TYKERB TABS 250MG 4  LAQL valproic acid caps 250mg 1 MO
VELCADE SOLR 35MG 3 mg valproic acid syrp 250mg/sml 1 MO
VIDAZA SUSR 100MG 4 QLMO g%rr‘r']?m' de caps S0mg; 100mg; 1 MO
ZANOSAR SOLR 1GM 3 MO Brand
ZOLINZA CAPS 100MG 4 MO BANZEL 2 MO
AUTONOMIC /CNSDRUGS, CARBATROL CP12 100MG; 2 MO
NEUROLOGY /PSYCH 200MG; 300MG
ANTICONVUL SANTS CELONTIN CAPS 300MG 2 MO
Generic DILANTIN CAPS30MG 2 MO
carbamazepine chew 100mg 1 MO DILANTIN INFATABS CHEW 2 MO
carbamazepine susp 100mg/5ml 1 MO SOMG

. EQUETRO 2 MO
e LTI E ANl 1 e FELBATOL SUSPG0OMG/SML 2 MO
o fleeizhes aIVACH e A0IEE & MO FELBATOL TABS 600MG; 2 MO
il . 400MG
d!valproex sod!um cpsp 125mg. 1 MO GABITRIL 2 MO
g%ar'g"ex sesllimfleszeing & AU KEPPRA SOLN 500MG/5ML 2 MO
dival proex sodium tbec 250mg; 1 MO LYRICA CAPS 100MG; 2 QLMO
500mg; 125mg 150MG; 225MG; 25MG; 75MG;
epitol tabs 200mg 1 MO 200MG; 300MG; 50MG
ethosuximide caps 250mg 1 MO NEURONTIN SOLN 2 MO
. 250MG/5ML

ethosuximide soln 250mg/5ml 1 MO PEGANONE TABS 250MG 2 MO



Drug Drug Regs/ Drug Drug Regs/

Name Tier Limits Name Tier Limits

PHENY TOIN SODIUM SOLN 2 MO STALEVO 200 3 MO

S50MG/ML STALEVO 50 3 MO

TEGRETOL-XR TB12 100MG 2 MO STALEVO 75 3 MO

TRILEPTAL SUSP 2 MO TASMAR 3 MO

300MG/5ML

VIMPAT INJ 5 MO ZELAPAR TBDP 1.25MG 2 MO

VIMPAT ORAL 2 MO ¥|—IIEEQ:DI\J{E / CLUSTER HEADACHE

ANTIPARKINSONISM AGENTS Generic

Generlc' dihydroergotamine mesylate soln 1 MO

benztr opine mesyl ate tabs 1 MO 1mg/ml

0.5mg; 1mg; 2mg ergotamine tartrate/ caffeine 1 MO

bromocriptine mesylate caps 1 MO tabs 100mg; 1mg

Smg migergot supp 100mg; 2mg 1 MO

kz)rg g pins e ez 1 e sumatriptan succinate soln 1 QL MO

=g _ 6mg/0.5ml
e milnpeilleno e pe ElEs 20 1 e sumatriptan succinate tabs 1 QL MO
iggmg; 10mg; 100mg; 25mg; 100mg; 25mg; 50mg
mg

carbidopa/levodopa cr ther 1 MO Brand

25mg; 100mg MAXALT TABS5MG; 10MG 2 QL MO

carbidopa/levodopa odt thdp 1 MO MAXALT-MLT TBDP SMG; 2 QLMO

10mg; 100mg; 25mg; 100mg; 10MG

25mg; 250mg MIGRANAL SOLN 4MG/ML 3 QL MO

carbidopa/levodopa sr ther 1 MO MISCELLANEOUS NEUROL OGICAL

50mg; 200mg THERAPY

ropinirole tabs 1mg; 2mg; 3mg; 1 MO Generic

:dng,_o_.ZSmg, 0-Smg; Smg galantamine hydrobromide cp24 1 QL MO

egiline caps 5mg 1 MO 8mg; 16mg; 24mg

sglegﬂme tgbs 5mg 1 MO galantamine hydrobromide tabs 1 QL MO

trihexyphenidyl elix 0.4mg/ml 1 MO 4mg; 8mg; 12mg

trihexyphenidyl tabs 2mg; 5mg 1 MO Brand

Brand ARICEPT TABS5MG; 10MG 2 QL MO

APOKYN SOLN 10MG/ML 2 LA PA ARICEPT ODT TBDP5MG; 2 QLMO
MO 10MG

COGENTIN SOLN IMG/ML 2 MO COPAXONE KIT 20MG/ML 4 PA QL

COMTAN TABS200MG 2 MO MO

LODOSYN TABS 25MG 2 MO EXELON CAPS 4.5MG; 6MG; 2 QLMO

MIRAPEX TABS 0.25MG; 2 MO L5MG; 3MG

1IMG: 1.5MG: 0.125MG: EXELON PT24 4.6MG/24HR; 2 QL MO

0.5MG; 0.75MG 9.5MG/24HR

REQUIP XL TB24 2MG; 4MG; 2 MO EXELON SOLN 2MG/ML 2 MO

8MG:; 12MG; 6MG MYTELASE TABS 10MG 2 MO

STALEVO 100 3 MO NAMENDA SOLN 10MG/5ML 3 MO

STALEVO 125 3 MO NAMENDA TABS5MG; 1I0MG 3 QL MO

STALEVO 150 3 MO
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Drug Drug Regs/ Drug Drug Regs/
Name Limits Name Tier Limits
NAMENDA TITRATION PAK MO duramorph soln 1mg/ml; 1 MO
TABS 0.5mg/ml
XENAZINE LA MO endocet tabs 325mg; 10mg; 1 MO
MUSCLE RELAXANTS/ gggg grfgms gr?‘g”}g; égggi
éle\ln-l; iSCPASM ODIC THERAPY fentanyl citrate soln 0.05mg/ml 1 MO
- fentanyl citrate oral 1 PA QL
bac_l aeriEbs2bng Ly e transmucosal |pop 1600mcg; MO
carisoprodol tabs 350mg MO 200mcg; 400meg; 600meg;
carisoprodol /aspirin tabs MO 800mcg; 1200mcg
325mg; 200mg fentanyl patches pt72 1 MO
chlorzoxazone tabs 500mg; MO 100mcg/hr; 12.5meg/hr;
250mg 25meg/hr; 50meg/hr; 75meg/hr
cyclobenzaprine hel tabs Smg; MO hydrocodone / acetaminophen 1 MO
10mg soln 500mg/15ml; 7.5mg/15mi
dantrolene sodium caps 100mg; MO hydrocodone / acetaminophen 1 MO
25mg; 50mg tabs 750mg; 7.5mg; 325mg;
methocarbamol tabs 500mg; MO 5mg; 650mg; 10mg; 660mg;
750mg 10mg; 325mg; 7.5mg; 500mg;
orphenadrine /asa /caffeine tabs MO 7.5mg; 500mg; 5mg; 325mg;
385mg; 30mg; 25mg 10mg; 650mg; 7.5mg; 500mg;
orphenadrine citrate soln MO 10mg
30mg/mi hydrocodone / ibuprofen tabs 1 MO
orphenadrine citrate er tb12 MO 7.5mg; 200mg
100mg hydrocodone /acetaminophen-hs 1 MO
orphenadrine compound ds tabs MO tabs 500mg; 2.5mg
770mg; 60mg; 50mg hydrocodone 1 MO
pyridostigmine bromide tabs MO bitartrate/acetaminophen tabs
60mg 750mg; 10mg
regonol soln Smg/ml MO hydromorphone hcl soln 1 MO
tizanidine hcl tabs 4mg; 2mg MO 10mg/ml
Brand hydromorphone hcl tabs 8mg; 1 MO
MESTINON SYRP 60MG/5ML MO |4mg? 2hm9 | o
MESTINON TIMESPAN TBCR MO evorphanol tartrate tabs 2mg . MO
180MG margesic-h caps 500mg; 5mg 1 MO
meperidine hel inj soln 25mg/ml; 1 MO
gsnlzr(i:COTl C ANALGESICS 50mg/mi: 75mg/mi: 10mg/ml
meperidine hcl oral soln 1 MO
acetaminophen / codeine soln MO 50mg/5ml
120mg/Smi; 12mg/Sml meperidine hel tabs 50mg; 1 MO
acetaminophen / codeine tabs MO 100mg
300mg; 15mg methadone hcl conc 10mg/mi 1 MO
Lo BTSRRIl 140 methadone he! inj soln 10mg/ml 1 MO
mg; sUmg :
acetaminophen/codeine #4 tabs MO MEEERTIWE) e, A0ire L —
300mg; 60mg methadose tabs 10mg; 5mg 1 MO
buprenor phine hcl soln 0.3mg/ml MO
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Drug Drug Regs/ Drug Drug Regs/
Name Tier Limits Name Tier Limits
mor phine sulfate inj soln 1 MO OXYCONTIN ORAL TB12 2 MO
5mg/ml; 0.5mg/ml; 1mg/m 10MG; 20MG; 40MG; 80MG;
mor phine sulfate oral soln 1 MO 15MG; 30MG; 60MG
10mg/5ml; 20mg/5ml ROXICET SOLN 325MG/5ML; 2 MO
mor phine sulfate tabs 30mg; 1 MO 5SMG/5ML
15mg SUBUTEX SUBL 2MG; 8MG 2 MO
mor phine sulfate er th12 60mg; 1 MO NON-NARCOTIC ANAL GESICS
100mg; 30mg; 15mg; 200mg Generic
oxycodone /acetaminophen caps 1 MO -
500mg; 5mg butor phanol tartrate inj soln 1 MO
oxycodone /acetaminophen tabs 1 MO 2mg/ml; mg/mi
325”@’ 5m, 325n~g’ 25|Tg butorphan0| tartrate nasal soln 1 PA QL
oxycodone /apap tabs 500mg; 1 MO 10mg/mi MO
7.5mg depade tabs 50mg 1 MO
oxycodone /aspirin tabs 325mg; 1 MO diclofenac potassium tabs 50mg i) MO
4.5mg; 0.38mg diclofenac sodium thec 75mg 1 MO
oxycodone hcl tabs 30mg; 15mg; 1 MO diclofenac sodium ec tbec 50mg; 1 MO
5mg 25mg
oxycodone hcl er th12 10mg; 1 MO diclofenac sodium xr tb24 100mg 1 MO
20mg; 80mg diflunisal tabs 500mg 1 MO
OXycodone-apap tabs 325mg; 1 MO etodolac caps 200mg; 300mg 1 MO
7.5mg; 325mg; 10mg etodolac tabs 400mg; 500 1 MO
oxycontin oral th12 40mg 1 MO odotac tabs mg,. mg.
reprexain tabs 10mg; 200mg 1 MO etodolac th24 500mg; 600mg; 1 MO
: _ 400mg
rox cet tabs 325mg; 5mg 1 MO fenoprofen cal cium tabs 600mg 1 MO
stagesic caps 500mg; Smg 1 MO flurbiprofen tabs 100mg; 50mg 1 MO
t1r6eZ|x caps 356.4mg; 30mg; 1 MO ibu tabs 600mg 1 MO
srlor tabs 712.8mg; 60Mg; 1 MO {buprofen susp 100mg/5mi 1 MO
32mg ibuprofen tabs 800mg; 400mg 1 MO
Brand indomethacin caps 50mg; 25mg 1 MO
BUPRENEX SOLN 0.3MG/ML 2 MO indomethacin er cper 75mg 1 MO
DILAUDID SOLN IMG/ML; 2 MO ketoprofen caps 50mg; 75mg 1 MO
2MG/ML; 4AMG/ML ketoprofen er cp24 200mg 1 MO
DILAUDID-5 LIQD 1IMG/ML 2 MO mecl ofenamate sodium caps 1 MO
DILAUDID-HP SOLN 2 MO 100mg; 50mg
10MG/ML mel oxicam susp 7.5mg/5ml 1 MO
INFUMORPH 200 SOLN 2 MO mel oxicam tabs 15mg; 7.5mg 1 MO
10MG/ML nabumetone tabs 500mg; 750mg =~ 1 MO
'2'25%'\/"“?5% 500 SOLN 2 MO nal oxone soln 1mg/ml; 0.4mg/ml 1 MO
LEVO DROMORAN SOLN 2 MO naltrexone tabs Somg . MO
SMG/ML naproxen susp 125mg/5ml 1 MO
METHADONE HCL ORAL 2 MO naproxen tabs 375mg 1 MO
SOLN 10MG/5ML; BMG/5ML naproxen tbec 500mg; 375mg 1 MO
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Drug Drug Regs/ Drug Drug Regs/
Name Tier Limits Name Tier Limits
naproxen sodium tabs 550mg; 1 MO chlorpromazine oral tabs 25mg; 1 PA MO
275mg 10mg
oxaprozin tabs 600mg 1 MO chlorpromazine oral tabs 50mg; 1 MO
piroxicam caps 20mg; 10mg 1 MO 100mg; 200mg
sulindac tabs 200mg; 150mg 1 MO chl or promazine soln 25mg/ml 1 MO
tolmetin sodium caps 400mg 1 MO cl talopram soln 10mg/smi 1 MO
tolmetin sodium tabs 200mg; 1 MO citalopram tabs 20mg; 10mg; 1 QL MO
600mg aomg
tramadol tabs 50mg 1 MO gl(())ml pramine caps 25mg; 75mg; 1 MO
mg

Brand clozapine oral tabs 50mg; 25mg; 1 MO
ARTHROTEC 50 TABS 50MG; 3 MO 100mg
200MCG desipramine tabs 25mg; 50mg; 1 MO
ARTHROTEC 75 TABS75MG; 3 MO 75mg; 150mg; 10mg; 100mg
200MCG dexmethylphenidate tabs25mg; 1 PA MO
CELEBREX CAPS 100MG; 2 QL MO 5mg; 10mg
200MG; 400MG; S0MG dextroamphetamine sulfate tabs 1 PA MO
SUBOXONE 2 MO 5mg; 10mg
VOLTAREN GEL 1% 2 MO dextroamphetamine sulfate er 1 PA MO
PROPOXYPHENE cp24 15mg; 10mg; 5Smg
Generic doxepin caps 150mg; 25mg; 1 MO

; 75mg; 10mg; 100mg; 50mg
vl 3?}5 taljs 3€2tSmg, 1(:]Omg i mg doxepin conc 10mg/mi 1 MO
propoxyphene /acetaminophen - : .
tabs 650mg; 65mg f2I Sr?)éetlne caps 10mg; 40mg; 1 QL MO
Propoxyp :ene hc/l Caefs 6_5mgh i mg fluoxetine soln 20mg/5ml 1 MO
propoxyphene-n /acetami nophen : :
tabs 325mg; 50mg; 650Mg; ]1:: uo>r<let| ne. tabs 20rr;g, 10r|ng 1 Qkﬂl\gO
100mg; 500mg; 100mg up ena; ne co_nc mg/m
PSYCHOTHERAPEUTIC DRUGS fluphenazine elix 2.5mg/5mi 1 MO
Generic fluphenazine soln 2.5mg/ml 1 MO
amitriptyline tabs 75mg; 10mg; 1 MO fllgrpr)genlar?g Eltabs 2.3mg; S, 1 e
25mg; 150mg; 100mg; 50mg P -
amoxapine 1 MO 2 ggg%?z ne decanoateinj soln 1 MO
amphetamine salt combo tabs 1 PAMO fluvoxamine tabs 25mg; 50mg; 1  QLMO
budeprion sr tb12 100mg; 1 QL MO 100mg
150mg. _ hal operidol conc 2mg/mi 1 MO
budeprl_ on xl tb24 300mg; 150mg 1 QL MO haloperidol tabs 0.5mg; 1mg; 1 MO
bupropion hcl tabs 75mg; 100mg 1 MO 5mg; 2mg; 10mg; 20mg
bupropion hcl sr oral th12 1 QL MO haloperidol decanoate inj soln 1 MO
100mg; 200mg 50mg/ml; 100mg/m
buspirone hcl tabs 15mg; 7.5mg; 1 MO haloperidol lactate inj soln 1 MO
30mg; 5mg; 10mg 5mg/ml
chlordiazepoxide /amitriptyline 1 MO imipramine tabs 10mg; 25mg; 1 MO

tabs 25mg; 10mg; 12.5mg; 5mg
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Drug Drug Regs/ Drug Drug Regs/
Name Tier Limits Name Tier Limits
lithium carbonate caps 150mg; 1 MO thiothixene caps 1mg; 5mg; 1 MO
300mg; 600mg 2mg; 10mg
lithium carbonate tabs 300mg 1 MO tranyl cypromine tabs 10mg 1 MO
lithium carbonate er tbcr 450mg; 1 MO trazodone tabs 300mg; 50mg; 1 MO
300mg 150mg; 100mg
lithium citrate syrp 8meg/5ml 1 MO trifluoperazne tabs 1mg; 10mg; 1 MO
loxapine caps 25mg; 5mg; 1 MO Smg; 2mg
10mg; 50mg trimipramine mal eate caps 1 MO
maprotiline 1 MO 25mg; 50mg
metadate er tber 20mg 1 PA MO venlafaxine hcl tabs 37.5mg; 1 QL MO
methylintabs 20mg; 5mg; 10mg 1 PAMO /Mg 100mg; S0mg; 25mg

. zaleplon caps 5mg; 10mg 1 MO
methylin er tbcr 10mg; 20mg 1 PA MO Solpider tabs 5ma- 10 1 MO
methylphenidate hol tabs10mg; 1 PA MO P mg, ~mg
20mg; 5mg Brand
methyl phenidate hcl sr tber 1 PA MO ABILIFY INJSOLN 3 MO
20mg 9.75MG/1.3ML
mirtazapine tabs 15mg; 7.5mg; 1 QL MO ABILIFY ORAL SOLN 3 MO
30n'g; 45n'g 1IMG/ML
mirtazapine tbdp 15mg 1 QL MO ABILIFY TABS 2MG; 10MG; 3 QLMO
mirtazapine odt tbdp 30mg; 1 QL MO 20MG; SMG; 15MG; 30MG
45mg ABILIFY DISCMELT TBDP 3 QL MO
nefazodone 1 QL MO éOI\gG; 15MGO | TABS , MO
nortriptyline caps 75mg; 10mg; 1 MO Z(I)‘OMZQPI NE ORA
50mg; 25mg .
nortriptyline soln 10mg/5ml 1 MO g(\)(MMGBéI(SI\TIAC\; CPEP 6OMG; 2 QL MO
paroxetine susp 10mg/5ml 1 4G EFFEXORXR CP2437.5MG; 2 QL MO
par oxetine tabs 10mg; 20mg; 1 QL MO 75MG; 150MG
40mg; 30mg EMSAM 3  QLMO
paroxetlng erth24125mg; 25mg 1 QL MO FAZACLO TBDP 12.5MG: 3 MO
perphenazine oral tabs 2mg; 1 MO 25MG: 100MG
l6mg FOCALIN TABS25MG;5MG; 3  PAMO
perphenazine oral tabs 4mg; 1 PA MO 10MG
8mg FOCALIN XR CP24 5MG; 2 PAMO
protriptyline hel tabs 5mg; 10mg 1 MO 10MG; 20MG: 15MG
risperidone soln 1mg/ml 1 MO GEODON CAPS 60MG; 20MG; 2 QL MO
risperidone tabs 0.25mg; 0.5mg; 1 QL MO 80MG; 40MG
1mg; 2mg; 3mg; 4mg GEODON SOLR 20MG 2 MO
risperidone odt thdp 0.25mg; 1 QL MO HALDOL DECANOATE SOLN 2 MO
0.5mg; 2mg; 3mg; 4mg 50MG/ML; 100MG/ML
sertraline conc 20mg/ml 1 MO INVEGA TB24 3MG; 6MG; 2 MO
sertraline tabs 25mg; 50mg; 1 QL MO IMG
100mg LEXAPRO SOLN 5MG/5ML 2 MO
thioridazine tabs 10mg; 25mg; 1 MO LEXAPRO TABS5MG; 20MG; 2 QL MO
100mg; 50mg 10MG

MARPLAN TABS 10MG 2 MO
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Drug Drug Regs/ Drug Drug Regs./
Name Tier Limits Name Tier Limits
METADATE CD CPCR 40MG; 3 PA MO amiodarone tabs 200mg; 400mg 1 MO
60MG; 10MG; 20MG; 30MG; disopyramide phosphate caps 1 MO
SOMG 100mg; 150mg
METHYLIN CHEW 2.5MG; 3 PA MO flecainide acetate tabs 100mg; 1 MO
5MG; 10MG 150mg; 50mg
METHYLIN SOLN 3 PAMO mexiletine 1 MO
10MG/SML; SMG/SML pacerone oral tabs 200mg 1 MO
MOBAN 2 MO procainamide 1 MO
NARDIL TABS 15MG 2 MO propafenone hcl tabs 225mg; 1 MO
ORAP 2 MO 150mg; 300mg
PRISTIQ TB24 50MG; 100MG 2 QLMO quinidine gluconate cr tber 1 MO
PROVIGIL 2 PA QL 324mg

MO quinidine sulfate tabs 300mg; 1 MO
RISPERDAL CONSTA INJ 2 MO 200mg
SUSR 25MG; 12.5MG quinidine sulfate er tber 300mg 1 MO
RISPERDAL CONSTA INJ 4 MO sorine tabs 80mg; 120mg: 1 MO
SUSR 37.5MG; 50MG 160mg; 240mg
RISPERDAL M-TAB TBDP 2  QLMO sotalol tabs 80mg; 120mg; 1 MO
1MG 160mg; 240mg
RITALIN LA CP24 10MG; 3  PAMO Brand
SOMG; 20MG,; 40MG NORPACE CR CP12 100MG 2 MO
ROZEREM TABS8MG 3 MO

PACERONE ORAL TABS 2 MO

SEROQUEL TABS50MG; 2  QLMO 400MG: 300MG- 100MG
100MG; 200MG; 400MG,; y i
BOOMGZ BEMG ’ ' TIKOSYN CAPS 500MCG; 3 MO
SEROQ1UEL XR TB24 300MG,; 2 QL MO 250MCG; 125MCG
400MG: 200MG: 150MG: ANTIHYPERTENSIVE THERAPY
50MG Generic
STRATTERA 2 MO acebutolol caps 400mg; 200mg 1 MO
SURMONTIL CAPS 100MG 3 MO afeditab cr th24 30mg; 60mg 1 MO
SYMBYAX CAPS 25MG,; 3 QL MO amiloride tabs 5mg 1 MO
12MG; S0MG; 12MG; 25MG,; amiloride / hydrochlorothiazide 1 MO
6MG,; 50MG; 6MG; 25MG,; tabs 5mg; 50mg
3MG amlodipine / benazepril caps 1 QLMO
XYREM SOLN 500MG/ML 4 PA MO 2.5mg; 10mg; 5mg; 10mg; 5mg;
ZYPREXA SOLR 10MG 2 MO 20mg; 10mg; 20mg
ZYPREXA TABS15MG; 5MG; 2 QL MO amlodipine besylate tabs 2.5mg; 1 MO
7.5MG; 20MG; 10MG; 2.5MG smg; 10mg
ZYPREXA ZYDIS TBDP 2 QLMO atenolol tabs 50mg; 25mg; il MO
20MG; 5MG; 15MG; 10MG 100mg _
CARDIOVASCULAR, 25??3";; rfg'_olr(‘)%ﬂ]';ogg@bs 1 MO
HYPERTENSION /LIPIDS benazepril tabs 20mg; 10mg; 1 MO
ANTIARRHYTHMIC AGENTS 40mg; 5mg
Generic
amiodarone soln 50mg/ml 1 MO
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Drug Drug Regs/ Drug Drug Regs/

Name Tier Limits Name Tier Limits

benazepril / hydrochlorothiazide 1 QL MO enalapril / hydrochlorothiazide 1 QL MO

tabs 20mg; 25mg; 5mg; 6.25mg; tabs 5mg; 12.5mg; 10mg; 25mg

10mg; 12.5mg; 20mg; 12.5mg eplerenone tabs 25mg; 50mg 1 MO

betaxolol hcl tabs 10mg; 20mg 1 MO felodipine er th24 2.5mg; 5mg; 1 MO

bisoprolol fumarate tabs 5mg; 1 MO 10mg

10mg fosinopril tabs 40mg; 20mg; 1 MO

bisoprolol fumarate / 1 MO 10mg

hydrochlorothiaz de tabs 5mg; fosinopril / hydrochlorothiazide 1 QL MO

6.25mg; 10mg; 6.25mg; 2.5mg; tabs 10mg; 12.5mg; 20mg;

6.25mg 12.5mg

bumetanide soln 0.25mg/ml 1 MO furosemide inj soln 10mg/m 1 MO

bumetanide tabs 1mg; 2mg; 1 MO furosemide oral soln 10mg/ml 1 MO

0.5mg furosemide tabs 80mg; 40mg; 1 MO

captopril tabs 100mg; 25mg; 1 MO 20mg

50mg; 12.5mg - guanfacine hcl tabs 1mg; 2mg 1 MO

captopril / hydrochlorothiazide 1 QL MO hydralazine soln 20mg/m 1 MO

abs 2.5mg, 1_5mg, 2_5mg, 2l hydral azine tabs 25mg; 50mg; 1 MO

50mg; 15mg; 50mg; 25mg 10ma: 100

cartia Xt 020 20T, JEIT; 1 e hydrochlorothiazide caps 12.5mg 1 MO

300mg; 240mg .

carvedilol tabs 3.125mg; 1 MO hydrochl orothiazide tabs 25mg; 1 MO

6.25mg; 12.5mg; 25mg 12.5mg; 50mg

chlorothiazide tabs 500mg; 1 MO indapamide tabs 2.5mg; 1.25mg 1 MO

250mg isradipine caps 2.5mg; 5mg 1 MO

chlorthalidone tabs 25mg; 50mg 1 MO labetalol soln 5mg/ml 1 MO

clonidine tabs 0.3mg; 0.2mg; 1 MO labetalol tabs 200mg; 300mg; 1 MO

0.1mg 100mg

dilt-cd cp24 180mg; 120mg; 1 MO lisinopril tabs 30mg; 40mg; 1 MO

300mg Smg; 20mg; 2.5mg; 10mg

diltiazem cd cp24 120mg; 1 MO lisinopril / hydrochlorothiazide 1 QL MO

240mg; 300mg tabs 12.5mg; 10mg; 12.5mg;

diltiazem hcl cp24 360mg 1 MO 20mg; 25mg; 20mg

diltiazem hcl soln 25mg/5mi 1 MO methycl othiazide tabs Smg 1 MO

diltiazem hcl tabs 90mg; 60mg; 1 MO metolazone tabs 2.5mg; 10mg; i MO

120mg; 30mg Smg -

diltiazem hcl er cp12 90mg; 1 MO metoprolol / hydrochlorothiazide 1 MO

120mg; 60mg tabs 50mg; 100mg; 25mg;

diltiazem hcl er cp24 420mg 1 MO 100mg; 25mg; 50mg

dilt-xr cp24 240mg; 180mg 1 MO metoprolol succinate er th24 1 MO

diltzac cp24 120mg; 180mg; 1 MO 25mg; S0mg; 100mg; 200mg

240mg; 300mg; 366mg ’ metoprolol tartrate soln 1mg/mi 1 MO

i tabs’2mg; 8mg; 1mg; 1 QL MO metoprolol tartrate tabs 100mg; 1 MO

4amg 5(_)mg;_ 2_5mg

enalapril tabs 10mg; 20mg; 1 MO mi no>-<|d|- | tabs 10mg; 2.5mg 1 MO
moexipril tabs 7.5mg; 15mg 1 MO

2.5mg; 5mg
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Drug Drug Regs/ Drug Drug Regs/
Name Tier Limits Name Tier Limits
moexipril / hydrochlorothiazide 1 QL MO terazosin hcl caps 2mg; 10mg; 1 QL MO
tabs 12.5mg; 7.5mg; 12.5mg; 1mg; 5mg

15mg; 25mg; 15mg timolol maleate 1 MO
nadolol tabs 40mg; 160mg; 1 MO torsemide tabs 20mg; 5mg; 1 MO
80mg; 20mg 10mg; 100mg

nadolol / bendroflumethiazide 1 MO trandolapril tabs 1mg; 2mg; 4mg 1 MO
tabs 5mg; 40mg; 5mg; 80mg triamterene/ 1 MO
nicardipine caps 20mg; 30mg 1 MO hydrochlorothiazide caps 25mg;

nifediac cc tb24 30mg; 60mg; 1 MO 37.5mg; 25mg; 50mg

90mg triamterene / 1 MO
nifedical x| tb24 60mg; 30mg 1 MO hydrochlorothiazide tabs 50mg;

nifedipine caps 20mg; 10mg 1 MO 75mg; 25mg; 37.5mg

nifedipine er th24 30mg; 90mg; 1 MO verapamil soln 2.5mg/ml 1 MO
60mg verapamil tabs 40mg; 120mg; 1 MO
nimodipine caps 30mg 4 MO 80mg

nisol dipine th24 20mg; 30mg; 1 MO verapamil er cp24 180mg; 1 MO
40mg 240mg; 120mg; 100mg; 200mg;

pindolol 1 MO 300mg

prazosin caps 5mg; 1mg; 2mg 1 QL MO verapaml er ther 180mg; 1 MO
propranol ol 1 MO AL, bt

Ihydrochlorothiazide Brand

propranolol hel inj soln 1mg/ml 1 MO CATAPRES-TTS PTWK 2 MO
propranolol hcl oral soln 1 MO 0.3MG/24HR; 0.IMG/24HR;

20mg/5ml; 40mg/5ml 0.2MG/24HR

propranolol hcl tabs 80mg; 1 MO COREG CR CP24 10MG; 2 MO
10mg; 20mg; 60mg; 40mg 20MG; 40MG; 8OMG

propranolol hcl er cp24 60mg; 1 MO DEMSER CAPS 250MG 2 MO
80mg; 120mg; 160mg DIBENZYLINE CAPS 10MG 3 MO
quinapril tabs 10mg; 40mg; 1 MO DILTIAZEM HCL SOLR 2 MO
5mg; 20mg 100MG

quinapril / hydrochlorothiazide 1 QL MO DIOVAN TABS 160MG; 2 QL MO
tabs 12.5mg; 20mg; 12.5mg; 320MG; 40MG; 80MG

10mg; 25mg; 20mg DIOVAN HCT TABS 12.5MG; 2 QLMO
quinaretic tabs 12.5mg; 10mg; 1 QL MO 320MG; 25MG; 160MG;

12.5mg; 20mg; 25mg; 20mg 12.5MG; 160MG; 25MG;

ramipril caps 2.5mg; 5mg; 1 MO 320MG; 12.5MG; 80MG

10mg; 1.25mg EDECRIN TABS 25MG 2 MO
reserpine tabs 0.25mg; 0.1mg 1 MO EXFORGE 2 QL MO
spironolactone tabs 100mg; 1 MO EXFORGE HCT 2 QL MO
25mg; S0mg FUROSEMIDE ORAL SOLN 2 MO
spironolactone / 1 MO SMG/ML

hydrochlorothiazide tabs 25mg; LOTREL CAPS5MG; 40MG; 2  QLMO
25mg 10MG; 40MG

taztia xt cp24 240mg; 360mg; 1 MO MICARDIS ) QL MO
120mg; 180mg; 300mg MICARDIS HCT 2 QLMO
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Drug Drug Regs/ Drug Drug Regs./

Name Tier Limits Name Tier Limits

SODIUM EDECRIN SOLR 2 MO warfarin tabs 6mg; 7.5mg; 1mg; 1 MO

50MG 2.5mg; 2mg; 5mg; 3mg; 4mg;

SULAR TB24 85MG; 17MG,; 2 MO 10mg

25.5MG; 3dMG Brand

300MG 200MG

TEKTURNA HCT 2 QLMO  ARIXTRA INJSOLN 2 MO

TOPROL XL TB24 100MG,; 3 MO 2 5MG/0.5ML

200MG; 25MG; 50MG ARIXTRA INJSOLN 4 MO

CARDIAC GLYCOSIDES 5MG/0.4ML; 7.5MG/0.6ML;

Generic 10MG/0.8ML

digoxin inj soln 0.25mg/mi 1 MO CYKLOKAPRON SOLN 2 MO
S 100MG/ML

digoxin oral soln 0.05mg/mi 1 MO FRAGMIN INJ > MO

Brand 2500UNIT/0.2ML;

LANOXIN SOLN 0.1IMG/ML; 2 MO 25000UNIT/ML,;

0.25MG/ML 5000UNIT/0.2ML;

LANOXIN TABS 0.125MG; 2 MO 7500UNIT/0.3ML

0.25MG HEPARIN SODIUM INJSOLN 2 MO

COAGULATION THERAPY 2500UNIT/ML; 2000UNIT/ML

Generic HEPARIN SODIUM/NACL 2 MO
- 0.45% SOLN 100UNIT/ML;

cilostazol tabs 100mg; 50mg 1 QL MO 0.45%: S0UNIT/ML: 0.45%

dipyridamole tabs 25mg; 50mg; 1 MO LOVENOX INJSOLN 2 MO

75mg 30MG/0.3ML; 40MG/0.4AML

heparin sodium inj soln 1 MO LOVENOX INJ SOLN 4 MO

5000unit/ml; 1000unit/mi; 80MG/0.8ML; 120MG/0.8ML;

10000unit/mi 60MG/0.6ML; 100MG/ML;

heparin sodium dcu soln 1 MO 300MG/3ML: 150MG/ML

20000unit/mi PLAVIX TABS75MG; 300MG 2 MO

heparin sodium/d5w soln 5%; 1 MO PROMACTA 4 LA PA

40uni5m:; 5%; 100unit/ml; 5%; QL MO

50unit/m

heparin sodiumvnacl 0.9% soln 1 MO LIPID/CHOLESTEROL LOWERING

2unit/ml; 0.9% AGENTS

heparin sodiunysodium chloride 1 MO Generic

0.9% premix soln 2unit/ml; 0.9% cholestyramine pack 4gm 1 MO

jantoven tabs 2mg; 2.5mg; 5mg; 1 MO chol estyramine powd 4gnvdose 1 MO

6mg; 10mg; 1mg; 3mg; 4mg; cholestyramine light pack 4gm 1 MO

7.5mg cholestyramine light powd 1 MO

pentopak tbcr 400mg 1 MO 4gmidose

pentoxifylline er thcr 400mg 1 MO colestipol gran 5gm 1 MO

pentoxil ther 400mg 1 MO colestipol tabs 1gm 1 MO

ticlopidine hcl tabs 250mg 1 QL MO fenofibrate tabs 54mg; 160mg 1 MO

fenofibrate micronized caps 1 MO
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Drug Drug Regs/ Drug Drug Regs/
Name Tier Limits Name Tier Limits
gemfibroz| tabs 600mg 1 MO Brand
lovastatin tabs 20mg; 40mg; 1 QL MO IMDUR TB24 120MG; 30MG 3 MO
10mg _ _ MONOKET TABS 10MG 3 MO
s i e A A L QMO NjTROLINGUAL 2 MO
mgi.l . . o PUMPSPRAY SOLN

prevalitelpacic4gm 0.4MG/SPRAY
prevalite powd 4gnvdose 1 MO NITROSTAT SUBL 0.4MG; 2 MO
simvastatin tabs 5mg; 20mg; 1 QL MO 0.6MG; 0.3MG
20”‘9(:180"‘9: a0 DERMATOLOGICALSTOPICAL
CrAa[I;UET 2 QL MO THERAPY
COLESTID GRAN 5GM ) MO églnT;iZSORIATI C/ANTISEBORRHEIC
CRESTOR TABS 10MG; 2 L MO - -
A0MG: 20MG: 5MG Q calcipotriene soln 0.005% 1 MO
LIPITOR TABS20MG; 80MG; 2 QLMo  _Seleniumsulfidelotn 2.5% 1 MO
40MG; 10MG Brand
LOVAZA CAPS 375MG; 2 MO SORIATANE CK 2 MO
465MG; 1GM
NIASPAN 2 MO CB;URI\.I THERAPY
SIMCOR > MO NI
TRICOR TABS48MG; 145MG 2 MO sllvier e liretdin] va it 1 L 1
TRILIPIX 2 MO sderealde 1 -~
ZETIA TABS 10MG 2 quvo IR L 11O
MI1SCEL LANEOUS CARDIOVASCULAR Brand
AGENTS SULFAMYLON CREA 2 MO
Brand 85MG/GM
SANEXA 5 VIo SULFAMYLON PACK 50GM 2 MO
NITRATES MISCELLANEOUS DERMATOLOGICALS
G . Generic
. enerll;:d 5 55 _ 5 ammonium lactate crea 12% 1 MO
ISSr?Zor BT EL L] 2l 1 A ammonium lactate lotn 12% 1 MO
isosorbide dinitrate tabs 5mg; 1 MO fluorouracil crea 5% 1 e
30mg; 10mg; 20mg fluorouracil external soln 2%; 1 MO
isosorbide dinitrate er tbcr 40mg = 1 MO _ .
isosor bide mononitrate tabs 1 MO laclotion lotn 12% 1 e
10mg; 20mg podofilox soln 0.5% 1 MO
isosor bide mononitrate er th24 1 MO Brand
120mg; 30mg; 60mg 8-MOP CAPS 10MG 2 MO
n!tro-bld 0|-nt 2% 1 MO ALDARA CREA 5% 3 MO
gltzroglﬁcgr(lj n6pt2/AF] 0.4mg/hr; 1 MO CARAC CREA 0.5% 2 MO

Al WIeriginT CARMOL-HC CREA 1%; 10% 2 MO
nitroglycerin soln 5Smg/ml 1 PA MO CONDYLOX GEL 0.5% 5 MO
nitroglycerin transdermal pt24 1 MO 70

ELIDEL CREA 1% 3 MO

0.1mg/hr
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Drug Drug Regs/ Drug Drug Regs/
Name Tier Limits Name Tier Limits
FLUOROPLEX CREA 1% 2 MO lidocaine oint 5% 1 MO
OXSORALEN ULTRA CAPS 4 MO lidocaine / prilocaine crea 2.5%; 1 MO
10MG 2.5%

PANRETIN GEL 0.1% 2 MO Brand

PROTOPIC OINT 0.1%; 0.03% 3 MO EMLA CREA 2.5%: 2.5% 3 MO
REGRANEX GEL 0.01% 2 PA MO LIDODERM PTCH 5% 2 PA MO
VEREGEN OINT 15% 3 MO TOPICAL ANTIBACTERIALS

ZONALON CREA 5% 2 MO Generic

THERAPY FOR ACNE gentamicin sulfate external oint 1 MO
Generic 0.1%

amnesteem caps 20mg; 40mg; 1 MO gentamicin sulfate crea 0.1% 1 MO
10mg mupirocin oint 2% 1 MO
avita crea 0.025% 1 MO sodium sulfacetamide lotn 10% 1 MO
claravis caps 40mg; 20mg; 1 MO Brand

10mg; 30

cliggarwéinr? phosphate gel 1% 1 MO ALTABAX OINT 1% 2 MO

. . PHISOHEX LIQD 3% 2 MO

clindamycin phosphate lotn 1% 1 MO

clindamycin phosphate soln 1% 1 MO TOPI _CAL ANTIFUNGAL S

clindamycin phosphate swab 1% 1 MO Generic

ery pads 2% 1 MO ciclopirox gel 0.77% 1 MO
erythromycin gd 2% 1 MO ciclopirox susp 0.77% 1 MO
erythromycin soln 2% 1 MO ciclopirox nail lacquer soln 8% 1 MO
erythromycin / benzoyl peroxide 1 MO ciclopirox olamine crea 0.77% 1 MO
gel 5%; 3% clotrimazole crea 1% 1 MO
metronidazole crea 0.75% 1 MO clotrimazole soln 1% 1 MO
metronidazole gel 0.75% 1 MO clotrimazole / betamethasone 1 MO
metronidazole lotn 0.75% 1 MO Clreta_0-05‘yfi }Z(;atameth . o

. . . clotrimazole asone

Z))trrrg caps 30mg; 10mg; 20mg; ! MO lotn 0.05%; 1%
tretinoin crea 0.1%; 0.05%; 1 MO econazole nitrate crea 1% 1 MO
0.025% ketoconazole crea 2% 1 MO
tretinoin gel 0.025%; 0.01% 1 MO ketoconazole sham 2% 1 MO
Brand kuric crea 2% 1 MO
AZELEX CREA 20% 2 MO nyamyc powd 100000unit/gm i MO
DIFFERIN 2 MO nystatin crea 100000unit/gm 1 MO
FINACEA GEL 15% 2 MO nystatin oint 200000unit/gm 1 MO
METROGEL GEL 1% 2 MO nystatin powd 100000unit/gm 1 MO
TOPICAL ANESTHETICS nystatin / triamcinolone crea 1 MO
Generic 100090unit/_gm; 0 — :

i — nystatin / triamcinolone oint 1 MO
lidocaine inj soln 0.5%; 1% 1 MO 100000unit/gm; 0.1%

lidocaine external soln 4% 1 MO nystop powd 100000unit/gm 1 MO
lidocaine gel 2%; 2% 1 MO pedi-dri powd 100000unit/gm 1 MO
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Drug Drug Regs/ Drug Drug Regs/

Name Tier Limits Name Tier Limits

Brand clobetasol propionate foam 1 MO

ERTACZO CREA 2% 2 MO 0.05%

NAETIN CREA 1% ) MO clobetasol propionate gel 0.05% 1 MO

NAETIN GEL 1% ) MO clobetasol propionate oint 0.05% 1 MO

XOLEGEL GEL 2% o MO gl ggﬁz/tasol propionate soln 1 MO
o 0

TOPICAL ANTIVIRALS clobetasol propionate e crea 1 MO

Brand 0.05%

DENAVIR CREA 1% 2 MO cormax crea 0.05% 1 MO

ZOVIRAX CREA 5% 3 MO del-beta lotn 0.05% 1 MO

ZOVIRAX OINT 5% 3 MO desonide crea 0.05% 1 MO

TOPICAL CORTICOSTEROIDS desonide lotn 0.05% 1 MO

Generic desonide oint 0.05% 1 MO

ala-cort crea 1% 1 MO desoximetasone crea 0.05%; 1 MO

ala-cort lotn 1% 1 MO 0'25%

alclometasone dipropionate crea 1 MO desox? metasone g_el 0.05% . MO

0.05% desoximetasone oint 0.25% 1 MO

alclometasone dipropionate oint 1 MO diflorasone diacetate crea 0.05% 1 MO

0.05% diflorasone diacetate oint 0.05% 1 MO

amcinonide crea 0.1% 1 MO fluocinolone acetonide crea 1 MO

amcinonide lotn 0.1% 1 MO 0.01%; 0.025%

amcinonide oint 0.1% 1 MO fluocinolone acetonide oint 1 MO

0.025%

3?3?;?;?&2%?%&@1 © 1 MO g l:)olc;‘)i/nol one acetonide soln 1 MO
o 0

3?3@';?;@@%2?3%?2”‘3 L MO fl uoci noni de g_el 0.05% 1 MO

augmented betamethasone 1 MO fluocinonide oint 0.05% 1 MO

dipropionate lotn 0.05% fluocinonide soln 0.05% 1 MO

augmented betamethasone 1 MO fluocinonide emollient base crea 1 MO

dipropionate oint 0.05% 0.05%

betamethasone dipropionate 1 MO fluticasone propionate crea 1 MO

crea 0.05% 0.05%

betamethasone dipropionate gel 1 MO fluticasone propionate oint 1 MO

0.05% 0.005%

betamethasone dipropionate oint 1 MO hal obetasol propionate crea 1 MO

0.05% 0.05%

betamethasone valerate crea 1 MO hal obetasol propionate oint 1 MO

0.1% 0.05%

betamethasone valerate lotn 1 MO hydrocortisone lotn 2.5%; 1% 1 MO

0.1% hydrocortisone oint 2.5%; 1% 1 MO

l())ei?/methasone valerate oint 1 MO hydrocortisone crea 2.5%; 1% 1 MO

.170 .
beta-val crea 0.1% 1 MO g?/ldormocortlsone butyrate crea 1 MO
beta-val lotn 0.1% 1 MO hydrocortisone butyrate oint 1 MO
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Drug Drug Regs/ Drug Drug Regs/
Name Tier Limits Name Tier Limits
hydr ocortisone butyrate soln 1 MO MISCELLANEOUSAGENTS
g-l% : Generic
Oy;;omrtlsone valerate crea 1 Ae alcohol 5%/dextrose 5% soln 1 MO
h. dri)cortisone valerate oint 1 MO SHa B
0y2% alendronate sodium oral tabs 1 PA MO
: 40mg
0,
mometasone furoate crea 0.1% 1 MO anagrelide hydrochloride caps 1 MO
mometasone furoate oint 0.1% 1 MO 1mg; 0.5mg
mometasone furoate soln 0.1% 1 MO dextrose 10% flex container soln 1 MO
prednicarbate crea 0.1% 1 MO 10%
prednicarbate oint 0.1% 1 MO dextrose 2.5%/sodium chloride 1 MO
triamcinol one acetonide crea 1 MO 0.45% soln
0.5%: 0.1%:; 0.025% dextrose 5% soln 5% 1 MO
triamcinol one acetonide lotn 1 MO dextrose 5%/nacl 0.2% soln 1 MO
0.025%; 0.1% dextrose 5%/nacl 0.225% soln 1 MO
triamcinol one acetonide oint 1 MO dextrose 5%/nacl 0.45% soln 1 MO
O%m0$w8%?% 1 MO dextrose 5%/nacl 0.9% soln 1 MO
il S AUETEE etidronate disodium tabs 400mg; 1 MO
Brand 200mg
CAPEX SHAM 0.01% 2 MO kionex powd 1 MO
CLOBEX LOTN 0.05% 2 MO levocarnitine soln 1gm/10ml 1 MO
CLOBEX SHAM 0.05% 2 MO levocar nitine tabs 330mg 1 MO
CORDRAN TAPE TAPE 2 MO midodrine tabs 2.5mg; 5mg; 1 MO
4AMCG/SQCM 10mg
LOCOID LOTN 0.1% 2 MO pilocarpine hcl tabs 7.5mg; 5mg 1 MO
LUXIQ FOAM 0.12% 2 MO sodium chloride inj soln 0.9% 1 MO
PANDEL CREA 0.1% 2 MO sodium chloride 0.9% soln 0.9% 1 MO
TOPICAL ENZYMES sodium polystyrene sulfonate 1 MO
Brand powd
SANTYL OINT 250UNIT/GM 2 MO Brand
TOPICAL SCABICIDES/ PEDICULICIDES ~ A CTONEL ORAL TABSSOMG 3 PA MO
Generic ADAGEN SOLN 250UNIT/ML 4 LA MO
acticin crea 5% 1 MO ANTABUSE TABS 250MG 2 MO
ermethrin crea 5% 1 MO BUPHENYL 2 MO
E - CAMPRAL TBEC 333MG 2 QLMO
ran _ CHEMET CAPS 100MG 2 MO
EURAX CREA 10% 2 MO CLINIMIX / DEXTROSE INJ 2 MO
EURAX LOTN 10% 2 MO SOLN
LINDANE LOTN 1% 2 MO DEXTROSE 10%/NACL 0.45% 2 MO
LINDANE SHAM 1% 2 MO SOLN
OVIDE LOTN 0.5% 2 MO DEXTROSE 10%/NACL 0.2% 2 MO
SOLN
DIAGNOSTICS/MISCELLANEOUS DEXTROSE 5%/NACL 0.33% 2 MO

AGENTS

SOLN



Drug Drug Regs/ Drug Drug Regs./
Name Tier Limits Name Tier Limits
EVOXAC CAPS 30MG 3 MO TYZINE PEDIATRIC NASAL 2 MO
EXJADE 4 LA MO DROPS SOLN 0.05%
FOSRENOL CHEW 250MG; 2 MO MISCELLANEOUSOTIC
500MG; 750MG; 1000MG PREPARATIONS
INCRELEX SOLN 40MG/4ML 4 LA PA Generic
MO acetasol hc soln 2%; 1%; 2%; 1 MO
ORFADIN 4 LAMO 1%
PROLASTIN SOLR 500MG 4 LA MO acetic acid soln 2% 1 MO
RENVELA TABS800MG 2 MO borofair soln 2%; 0 1 MO
RILUTEK TABS50MG 4 MO ofloxacin otic soln 0.3% 1 MO
SKELID TABS 240MG 3 PA QL Brand
SYPRINE CAPS 250M G 2 mg DERMOTIC OIL 0.01% 2 MO
FLOXIN OTIC SOLN 0.3% 2 MO
THIOLA TABS 100M© 2 MO OTIC STEROID /ANTIBIOTIC
SMOKING DETERRENTS .
Generic Generic
cortomycin soln 1%; 3.5mg/ml; 1 MO
buproban tb12 150mg 1 PA QL 10006%”/“ > Mo
MO - : .
: cortomycin susp 1%; 3.5mg/ml; 1 MO
bupropion hcl sr oral tb12 1 PA QL 100083‘]“/” Sp 1%; 3.5mgf
150mg MO neomycin /polymyxin /hc soln 1 MO
Brand 1%; 3.5mg/ml: 10000unit/mi
CHANTIX 2 PA MO neomycin /polymyxin 1 MO
CHANTIX TABS0.5MG; IMG 2 PA MO /hydrocortisone otic susp
NICOTROL INHALER INHA 3 PA QL Brand
10MG MO CIPRO HC SUSP 0.2%; 1% 3 MO
NICOTROL NASAL SOLN 3 PAMO CIPRODEX SUSP 0.3%; 0.1% 2 MO
10MG/ML COLY-MYCIN S SUSP 2 MO
EAR, NOSE / THROAT CORTISPORIN-TC SUSP 2 MO
MEDICATIONS PEDIOTIC SUSP 1%; 2 MO
MISCELLANEOUSAGENTS 3.5MG/ML; 10000UNIT/ML
Generic ENDOCRINE/DIABETES
chlorhexidine gluconate oral 1 MO ADRENAL HORMONES
rinse soln 0.12% Generic
ipratropium bromide nasal soln 1 MO -
0.03%; 0.06% ; mﬁom:dsollr 14?8 o 125 i PAM ﬁ 0
periogard soln 0.12% 1 MO a-methapred ol 2umg, 12omg
triamcinolone in orabase pste 1 MO conlEnz EesElE Fabs 25mg 1 MO
0.1% dexamethasone €lix 0.5mg/5ml 1 MO
Brand dexamethasone inj soln 4mg/ml 1 MO
BACTROBAN NASAL OINT 2 MO dexamethasone oral tabs 6mg; 1 MO
204 0.5mg; 1.5mg; 4mg; 0.75mg
TYZINE SOLN 0.1% 2 MO fludrocortisone acetate tabs 1 MO
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Drug Drug Regs/ Drug Drug Regs./
Name Tier Limits Name Tier Limits
hydrocortisone tabs 20mg; 5mg; 1 MO glipizide er tb24 2.5mg 1 QL MO
10mg _ glipizide x| th24 10mg; 5mg 1 QL MO
methyl prednisol one tabs 4mg; 1 PA MO glyburide tabs 1.25mg; 2.5mg; 1 MO
8mg; 16mg; 32mg 5mg
methyl pr.edn|sol one acetate susp 1 PA MO glyburide / metformin tabs 1 QL MO
SOMEL AL 2.5mg; 500mg; 5mg; 500mg;
methyl prednisolone 1 PA MO 1.25mg; 250mg
ic;célunwcu nate inj solr 40mg; glyburide micronized tabs 6mg; 1 QL MO
mg : 1.5mg; 3mg
g:;‘?gﬁ?" igﬁ;/ogmmghofgﬁte 1 PA MO glycron oral tabs 1.5mg; 3mg 1 MO
s 5mi;; /sﬁ 1 PA MO metformin hcl tabs 1000mg; 1 QL MO
: 500mg; 850mg
i)rednlzsgne tags 10gg; 20mg; 1 PA MO metformin hcl er th24 750mg; 1 QL MO
mg; 2.5mg; 5mg; 50mg 500mg
solu-medrol inj solr 500mg 1 PA MO tolazamide 1 MO
Brand tol butami de tabs 500mg 1 MO
DEPO-MEDROL SUSP 2 PA MO Brand
égm g;m ::; 4OMG/ML; ACTOPLUSMET TABS 2 QL MO
500MG; 15MG; 850MG; 16MG
?AEEQQA&(T;HZAMS(?NE ORAL 2 MO ACTOS TABS 15MG; 45MG; 2 QLMO
X 30MG
PNETXEA,\I'\ég[%%?\IOC'\'lEM ML 2 MO ALCOHOL PREPS PADS 2 MO
METHY LPREDNISOLONE 2 pamo  AVANDAMET 2 QLMO
SODIUMSUCCINATE INJ AVANDARYL 2 QLMO
SOLR 1000MG AVANDIA TABS 2MG; 4MG,; 2 QL MO
PREDNISONE INTENSOL 2 PA MO 8MG
CONC 5MG/ML BD INSULIN SYRINGE 2 MO
SOLU-CORTEF SOLR 100MG; 2 MO SAFETYGLIDE/IML/29G X
250MG 1/2"
SOLU-MEDROL INJSOLR 2 PA MO BD INSULIN SYRINGE 2 MO
2GM; 40MG; 125MG ULTRAFINE/0.3ML/31G X
ANTITHYROID AGENTS 5/16"
Generic BD INSULIN SYRINGE 2 MO
ULTRAFINE/0.5ML/30G X
methimazol e tabs 10mg; 5mg 1 MO 1/2"
propylthiouracil tabs 50mg 1 MO BD INSULIN SYRINGE 2 MO
DIABETES THERAPY ULTRAFINE/IML/31G X 5/16"
Generic BD ULTRA-FINE ORIGINAL 2 MO
: ; PEN NEEDLES/29G X 12.7MM
ilggrnt:é)se tabs 25mg; 50mg; 1 QL MO BYETTA SOLN 3 oL ST
; P . . 10MCG/0.04ML MO
g::gj&;'?:;j?;ﬁg@;}gm’ 1mg i gt mg CURITY GAUZE PADS 2'X2" 2 MO
L > PADS
glipizide / metformin tabs 2.5mg; 1 QL MO GLUCAGEN HYPOKIT SOLR 2 MO

250mg; 5mg; 500mg; 2.5mg;
500mg
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Drug Drug Regs/ Drug Drug Regs/
Name Tier Limits Name Tier Limits
GLUCAGON EMERGENCY 2 MO calcitriol oral soln 1mcg/ml 1 MO
KITKIT 1IMG danazol caps 50mg; 100mg; 1 MO
GLYCRON ORAL TABS 2 MO 200mg
4.5MG desmopressin acetate inj soln 1 MO
HUMALOG 2 MO dreg/ml
HUMALOG MIX 50/50 2 MO desmopressin acetate nasal soln 1 MO
HUMALOG MIX 75/25 2 MO 0.01%
HUMULIN 50/50 2 MO g&fmp(r)” acetate tabs 1 MO
.1mg; 0.2mg

HUMULIN 70730 2 MO fortical soln 200unit/act 1  QLMO
HUMULIN N 2 MO

oxandrolone tabs 10mg; 2.5mg 1 PA MO
HUMULINR 2 MO testoster one cypionate oil 1 PA MO
JANUMET TABS 500MG; 2 QLMO ap
50MG: 1000MG; 50MG 100mg/m
JANUVIA TABS 100MG; 2 QLMO ;?Ocr’%%”e enanthate ol 1 PAMO
25MG; 50MG Brand
LANTUS SOLN 100UNIT/ML 2 MO
LANTUS SOLOSTAR SOLN 2 MO ALDURAZYME SOLN 4 LAPA
100UNIT/ML 2.9MG/5ML MO
L EVEMIR 5 MO ANADROL-50 TABS 50MG 3 PAMO
LEVEMIR ELEXPEN 5 MO ANDROGEL GEL 50MG/5GM 2 PA MO
NOVOLIN 70/30 5 MO CEREZYME SOLR 200UNIT 4 L@I (F)’A
NOVOLIN N 2 MO FABRAZYME SOLR 35MG 4  LAPA
NOVOLIN R 2 MO MO
NOVOLOG 2 MO HECTOROL CAPS0.5MCG; 2 MO
NOVOLOG MIX 2 MO 25MCG
PRANDIN TABS2MG; 0.5MG; 2 QL MO HECTOROL SOLN 2 MO
IMG AMCG/2ML
PROGLYCEM SUSP 2 MO KUVAN TBSO 100MG 4 LA MO
50MG/ML NAGLAZYME SOLN IMG/ML 4 LA MO
RELION 70/30 SUSP 30%; 70% 2 MO SENSIPAR ORAL TABS30MG 2  PAMO
RELION N SUSP 100UNIT/ML 2 MO SENSIPAR ORAL TABS 4  PAMO
RELION R SOLN 100UNIT/ML 2 MO 60MG; 90MG
SYMLIN SOLN 600MCG/ML 3  QLMO SOMAVERT 2 PA QL
SYMLINPEN 60 SOLN 3 QLMO MO
1000MCG/ML STIMATE SOLN 1.5MG/ML 2 MO
MISCELLANEOUS HORMONES SYNAREL SOLN 2MG/ML 3 MO
Generic ZAVESCA CAPS 100MG 2 LAMO
AT (& 53 T 1 PA MO ZEMPLAR CAPS IMCG; 2 MO

abergoline tabs 0.5 1 LMo  2MCGHAMCG

cabergoline tabs ©.omg Q ZEMPLAR SOLN 5MCG/ML; 2 MO
calcitonin-salmon soln 1 QL MO 2MCG/ML
200unit/act
calcitriol caps 0.5mcg; 0.25mcg 1 MO gsnzr?fl D HORMONES
calcitriol inj soln Imcg/ml 1 MO -

levothyroxine tabs 1 MO



Drug Drug Regs/ Drug Drug Regs/
Name Tier Limits Name Tier Limits
levoxyl tabs 1 MO mesalamine enem 4gm 1 MO
liothyronine sodium soln 1 MO metoclopramide inj soln 5mg/mi 1 MO
liothyronine sodium tabs 1 MO metoclopramide oral soln 1 MO
unithroid tabs 1 MO Smg/5mi
Brand metoclopramide tabs 5mg; 10mg 1 MO
SYNTHROID TABS 2 MO Zgg"/‘grsnel”on ! ) E200 1 e
GASTROENTEROLOGY ondansetron he! oral soln 1 PAMO
ANTIDIARRHEALS/ANTISPASMODICS 4mg/5ml
Generic ondansetron hcl tabs 4mg; 8mg; 1 PA QL
. — 24mg MO
gtrl(:%?rilwlfate nj soln 1 MO ondansetron odt tbdp 4mg; 8mg 1 PA QL
: : MO
g!cyc: om? ne Ec: calps 118 M 5y i mg pancrelipase tabs 30000unit; 1 MO
icyclomine hel soln 10mg/5m 8000unit; 30000unit
dicyclomine hcl tabs 20mg 1 MO pancrelipase mst cpep 1 MO
diphenoxylate/ atropine liqd 1 MO 48000unit; 16000unit; 48000unit
0.025mg/5ml; 2.5mg/5mi pancron 10 cpep 33200unit; 1 MO
diphenoxylate / atropine tabs 1 MO 10000unit; 37500unit
0.025mg; 2.5mg pancron 20 cpep 66400unit; 1 MO
glycopyrrolate soln 0.2mg/ml 1 MO 20000unit; 75000unit
glycopyrrolate tabs 1mg; 2mg 1 MO peg 3350 / electrolytes solr 1 MO
lonox tabs 0.025mg; 2.5mg 1 MO 240gm; 2.98gm; 6.72gm;
loperamide hel caps 2mg 1 MO 5.84gm; 22.72gm
prochlorperazine 1 MO
Brand . :
prochlor perazine edisylate soln 1 MO
ATROPINE SULFATE INJ 2 MO
f 5mg/ml
SOLN 0.05MG/ML prochlorperazine maleate tabs 1 PA MO
MISCELLANEOUS GASTROINTESTINAL 5mg; 10mg
AGENTS procto-pak crea 1% 1 MO
Generic proctosol hc crea 2.5% 1 MO
bal salazide caps 750mg 1 MO proctozone-hc crea 2.5% 1 MO
compro 1 MO sulfasal azine tabs 500mg 1 MO
constulose soln 10gmy/15ml 1 MO sulfazine tabs 500mg 1 MO
dronabinol caps 2.5mg; 5mg; 1 PA MO sulfazine ec tbec 500mg 1 MO
10”|‘9 I I ursodiol caps 300mg 1 MO
anillesgealn Loehrils 1 e ursodiol tabs 250mg; 500mg 1 MO
generlac soln 10gnv15ml 1 MO Brand
g.rfrr:]lg/sertnrlon soln 1mg/ml; 1 QL MO AMITIZA 5 VIe)
granisetron tabs 1mg 1 PA QL ASACOL TBEC 400MG 2 MO
MO ASACOL HD TBEC 800MG 2 MO
hydrocortisone enem 1 MO CANASA SUPP 1000MG 2 MO
100mg/60mi CORTIFOAM FOAM 90MG 2 MO
meclizine hcl tabs 25mg; 12.5mg 1 MO
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Drug Drug Regs/ Drug Drug Regs/
Name Tier Limits Name Tier Limits
DIPENTUM CAPS250MG 3 MO sucralfate tabs 1gm 1 MO
EMEND CAPS 40MG; 8OMG; 2  PAQL Brand
125MG MO CARAFATE SUSP1IGM/1IOML 2 MO
EMEND TRIFOLD PACK 2 Pﬁ/l 8L KAPIDEX CPDR 30MG: 60MG 3 Q,\I}, CS)T
ENTOCORT EC CP24 3MG 2 MO NEXIUM CPDR 20MG; 40MG 2 QL MO
GASTROCROM CONC 2 MO NEXIUM PACK 20MG; 40MG; 2 QL MO
100MG/5ML 1MG
LOTRONEX 2 QLMO  NEXIUM LV, 2 MO
PANCREASE MT CPEP 3 MO PEPCID SUSR 40MG/5ML 2 MO
PANCRECARB MS CPEP 3 MO PREVPAC 3 MO
PENTASA CPCR 250MG, 2 MO PYLERA CAPS 140MG; 2 MO
S00MG 125MG; 125MG
RELISTOR SOLN 2 MO ZANTAC SOLN 50MG/50ML; 2 MO
;?E'\IC/I(I;?AGEI)V'ELSOLR 100MG 4  PAMO 0.45%
SUCRAID SOLN MO IMMUNOL OGY, VACCINES!/
S500UNIT/ML BIOTECHNOLOGY
TRANSDERM-SCOP PT72 3 MO BIOTECHNOLOGY DRUGS
1.5MG Generic
ULTRASE CPEP 2 MO omnitrope soln 5mg/1.5ml 1 PA MO
ULTRASE MT 12 CPEP 2 MO =
ULTRASE MT 18 CPEP 2 MO ACTIMMUNE SOLN 4 LAPA
ULTRASE MT 20 CPEP 2 MO 2000000UNIT/0.5ML MO
URSO 250 TABS 250MG 2 MO ARANESP 3 pAQL
URSO FORTE TABS 500MG 2 MO MO
VIOKASE POWD 2 MO ARCALY ST SOLR 220MG 4 LAMO
VIOKASE 16 TABS 2 MO AVONEX KIT 30MCG/VIAL; 4  PAQL
ULCER THERAPY 30MCG/0.5ML MO

: BETASERON SOLR 0.3MG 4  PAQL
Generic MO
famotidine soln 10mg/ml 1 MO EPOGEN INJ SOLN 3 PA QL
famotidine tabs 20mg; 40mg 1 MO 2000UNIT/ML: MO
famotidine premixed soln 1 MO 40000UNIT/ML;
0.4mg/mi; 0.9% A000UNIT/ML; 3000UNIT/ML;
misoprostol tabs 100mcg; 1 MO 10000UNIT/ML
200mcg EPOGEN INJ SOLN 4  PAQL
nizatidine caps 150mg; 300mg 1 MO 20000UNIT/ML MO
0rnepraz0|e der 10rrg, 20n'g, 1 QL MO INTRON-A KIT 3MU/0.2ML; 2 PA MO
40mg 5MU/0.2ML; 10MU/0.2ML
ranitidine hl caps 150mg; 1 MO INTRON-A SOLN 2 PA MO
300mg 6000000UNIT/ML
ranitidine hdl syrp 15mg/ml 1 MO INTRON-A WITH DILUENT 2  PAMO
ranitidine hcl tabs 300mg; 1 MO SOLR 10MU

LEUKINE SOLN500MCG/ML 4  PAMO

150mg
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Drug Drug Regs/ Drug Drug Regs/
Name Tier Limits Name Tier Limits
LEUKINE SOLR 250MCG 4  PAMO ADACEL SUSP 2 MO
NEULASTA SOLN 3 PA QL ATTENUVAX INJ 2 MO
6MG/0.6ML MO BOOSTRIX SUSP 2 MO
NEUMEGA SOLR 5MG 4 P,:\/IgL COMVAX SUSP > PAMO
NEUPOGEN SOLN 4 PA QL DAPTACEL SUSP 2 MO
480MCG/0.8ML: MO DECAVAC INJ 2 MO
480MCG/1.6ML: DIPTHERIA / TETANUS 2 MO
300MCG/0.5ML TOXOID PEDIATRIC INJ

NORDITROPIN CARTRIDGE 4  PAMO 6.7LFU/0.5ML; 5LFU/0.5ML

SOLN 15MG/1.5ML: ENGERIX-B INJ 2 PA MO
5MG/1.5ML ENGERIX-B SUSP 2 PAMO
NORDITROPIN NORDIFLEX 4  PAMO GARDASIL SUSP 2 PAMO
PEN SOLN 5MG/1.5ML,; HAVRIX SUSP 2 MO
15SMG/1.5ML; 10MG/1.5ML 720ELU/0.5ML; 1440ELU/ML

PEGASYS KIT 4 PAQL HIBTITER SOLN 2 MO
180MCG/0.5ML MO IMOVAX RABIES(H.D.CV) 2 MO
PEG-INTRON KIT 4 PA QL INJ

IZEI\CA;CIXNB/'I?I.?SCI;ANLREDIPEN KIT 4 P/I\x/I 8|_ INFANRIX SUSP 2 MO
80MCG/0.5ML: 50MCG/0.5ML: MO IPOL INACTIVATED IPVIINJ 2 MO
150MCG/0.5ML: JE-VAX SOLR 2 MO
120MCG/0.5ML MENACTRA INJ 2 MO
PEG-INTRON REDIPEN PAK 4 PA QL MENOMUNE-A/C/Y/W-135 2 MO
4 KIT 120MCG/0.5ML; MO INJ

80MCG/0.5ML; MERUVAX Il W/DILUENT 10 2 MO
150MCG/0.5ML DOSE INJ

PROCRIT INJSOLN 2 PA QL M-M-R Il W/DILUENT 10 2 MO
4000UNIT/ML; 2000UNIT/ML; MO DOSE INJ

3000UNIT/ML; 10000UNIT/ML PEDIARIX SUSP 2 PAMO
PROCRIT INJSOLN 4 PA QL PEDVAX HIB SOLN 2 MO
40000UNIT/ML; MO PROQUAD INJ 2 MO
20000UNIT/ML RABAVERT SUSR 2 MO
PROLEUKIN SOLR 4 MO

22000000UNIT RECOMBIVAX HB INJ 2 PAMO
REBIF SOLN 44MCG/0.5ML; 4  PAQL RECOMBIVAX HB SUSP 2 PAMO
22MCG/0.5ML MO ROTATEQ SUSP 2 MO
REBIF TITRATION PACK 4  PAMO TETANUS/ DIPHTHERIA 2 MO
SOLN TOXOIDS-ADSORBED

TEV-TROPIN SOLR 5MG 4  PAMO ADULT SUSP 2LF/0.5ML;
VACCINES/MISCELLANEOUS 2LFO.5ML

IMMUNOL OGICALS THYMOGLOBULIN SOLR 2 PAMO
Generic TRIHIBIT KIT 2 MO
tetanus toxoid adsorbed soln 5lfu 1 MO TRIPEDIA SUSP 2 MO
Brand TWINRIX SUSP 2 PAMO
A CTHIE SOLR 5 =5 TYPHIM VI SOLN 2 MO
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Drug Drug Regs/ Drug Drug Regs/
Name Tier Limits Name Tier Limits
VAQTA SUSP 2 MO HUMIRA PEN-CROHNS 4 PA MO
VARIVAX INJ 2 MO DISEASESTARTER KIT
VIVOTIF BERNA CPDR 2 MO 40MG/0.8ML
YE-VAX INJ ) MO RIDAURA CAPS3MG 3 MO
ZOSTAVAX SOLR 2  PA MO OBSTETRICS/GYNECOLOGY
MUSCUL OSKELETAL / ESTROGENS/ PROGESTINS
RHEUMATOLOGY Generic
GOUT THERAPY camila tabs 0.35mg 1 MO
Generic errin tabs 0.35mg 1 MO
allopurinol tabs 100mg; 300mg 1 MO zragfo: ptwk . MO
colchicine tabs 0.6mg 1 MO re !O tabs . 1 MO
. estradiol / norethindrone acetate 1 MO
probenec!d tabs SQO_mg 1 MO tabs 1mg; 0.5mg
probenecid / colchicine tabs 1 MO estropipate tabs 0.75mg; 1.5mg; 1 MO
0.5mg; 500mg 3mg
Brand gynodiol oral tabs 1mg; 2mg; 1 MO
ULORIC 2 MO 0.5mg
OSTEOPOROSIS THERAPY joliveiteltabis 0:-25mg 1 e
Generic medr oxyprogester one acetate 1 MO
- susp 150mg/m
glrsgdrl%r:?ée E%%Tn%rr?l‘gtabs 1 O medr oxypr ogester one acetate 1 MO
Brar,wd : . tabs 2.5mg; 10mg; 5mg
nora-be tabs 0.35mg 1 MO
§$8N7§LM2%5%&%BS5MG; 3 STMO nor ethindrone tabs 5mg 1 MO
ACTONEL WITH CALCIUM 3 grmo MG L MO
TABS 1250MG; 35MG Brand
BONIVA TABS 2.5MG; 2 MO ALORA PTTW 2 MO
150MG CLIMARA PRO PTWK 2 MO
EVISTA TABS60MG 2 QLMO COMBIPATCH PTTW 2 MO
FORTEO SOLN 4 QLMO DEPO-PROVERA SUSP 2 MO
600MCG/2.4ML 400MG/ML
OTHER RHEUMATOLOGICALS DEPO-SUBQ PROVERA 104 3 MO
Generic SUSP 104MG/0.65M L
leflunomide tabs 10mg; 20mg 1  PAQL DIVIGEL GEL 1IMG/GM 2 MO
MO ESTRADERM PTTW 2 MO
Brand 0.05MG/24HR; 0.IMG/24HR
ESTRASORB EMUL 3 MO
CUPRIMINE 2 MO 4.35MG/1.74GM
DEPEN TITRATABS 2 MO ESTRING RING 2MG 3 MO
ENBREL KIT 25MG 4 PQSL ESTROGEL GEL 0.06% 3 MO
ENBREL SOLN 50MG/ML: 4  PAQL Z\EA'\(’;HRT 1/5 TABSSMCG, 3 MO
EI?JMMGI/IIQ\AALKIT 40MG/0.8ML 4 PXI 8L FEMHRT LOWDOSETABS 3 MO
' MO 2.5MCG; 0.5MG
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Drug Drug Regs/ Drug Drug Regs/
Name Tier Limits Name Tier Limits
GYNODIOL ORAL TABS 3 MO cesia tabs 1 MO
1.5MG cryselle-28 tabs 30mcg; 0.3mg 1 MO
MENEST 3 MO enpresse-28 tabs 1 MO
MENOSTAR PTWK 3 MO junel tabs 20mcg; 1mg; 30mcg; 1 MO
14MCG/24HR 15mg
PREFEST TABS 3 MO junel fe 1.5/30 tabs 30mcg; 1 MO
PREMARIN TABS 2 MO 75mg; 1.5mg
PREMARIN W/APPLICATOR 2 MO junel fe 1/20 tabs 20mcg; 75mg; 1 MO
CREA 0.625MG/GM 1mg
PREMPHASE TABS 0.625MG,; 2 MO kariva tabs 1 MO
MG kelnor 1/35 tabs 35mcg; 1mg 1 MO
PREMPRO TABS 2 MO leena tabs 1 MO
PROMETRIUM 2 MO lessina-28 tabs 20meg; 0.1mg 1 MO
VAGIFEM TABS 25MCG 2 MO levora tabs 30meg; 0.15mg 1 MO
T Tt g, 2 M° oo msmmgooy 1 wo
0.05MG/24HR: 0.025M G/24HR: lutera tabs20meg; 0.lmg 1 MO
0.0375MG/24HR Tlscrz%geﬁl n 1.5/30 tabs 30mcg; 1 MO
MISC_ELLANEOUSOB/GYN microgestin /20 tabs 20mcg; 1 MO
Generic 1mg
clindamycin phosphate crea 2% 1 MO microgestin fe tabs 20mcg; 1 MO
metronidazole vaginal gel 1 MO 75mg; 1mg
0.75% microgestin fe 1.5/30 tabs 1 MO
miconazole 3 supp 200mg 1 MO 30mcg; 75mg; 1.5mg
terconazole crea 0.8%; 0.4% 1 MO mononessa tabs 35meg; 0.25mg 1 MO
terconazole supp 80mg 1 MO gescon 0.5/35-28 tabs 35mcg; 1 MO
vandazole gel 0.75% 1 MO ~g
: ’ necon 1/35-28 tabs 35mcg; 1mg 1 MO
zazole crea 0.4% 1 MO
necon 1/50-28 tabs 50mcg; 1mg 1 MO
zazole supp 80mg 1 MO
Brand necon 10/11-28 tabs 1 MO
CLEOCIN SUPP 100MG 2 MO necon 7/7/7 tabs ! Mo
nortrel 0.5/35 (28) tabs 35mcg; 1 MO
GYNAZOLE-1 CREA 2% 2 MO 0.5mg
NUVARING RING 3 MO nortrel 1/35 (21) tabs 35mcg; 1 MO
0.015MG/24HR; 0.12MG/24HR 1mg
ORTHO EVRA PTWK 3 MO nortrel 1/35 (28) tabs 35mcg; 1 MO
20MCG/24HR; 150MCG/24HR 1mg
ORAL CONTRACEPTIVES/RELATED nortrel 7/7/7 tabs 1 MO
AGENTS ogestrel tabs 50mcg; 0.5mg 1 MO
Generic portia-28 tabs 0.03mg; 0.15mg 1 MO
apri tabs 0.15mg; 30mcg 1 MO previfem tabs 35mcg; 0.25mg 1 MO
aranelle tabs 1 MO quasense tabs 0.03mg; 0.15mg 1 MO
aviane tabs 20meg; 0.1mg 1 MO reclipsen tabs 0.15mg; 30mcgy 1 MO
balziva tabs 35mcg; 0.4mg 1 MO solia tabs 0.15mg; 30mcg 1 MO
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Drug Drug Regs/ Drug Drug Regs/
Name Tier Limits Name Tier Limits
sprintec 28 tabs 35mcg; 0.25mg 1 MO tobramycin ophthalmic soln 1 MO
sronyx tabs 20mcg; 0.1mg 1 MO 0.3%
tri-legest fe tabs 0; 75mg; 1mg 1 MO tobrasol soln 0.3% 1 MO
tri-lo-sprintec tabs 1 MO trimethoprim sulfate/polymyxinb 1 MO
Ty . 1 MO sulfate soln 10000unit/ml; 0.1%
tri-previfem tabs 1 MO Brand
tri-sprintec tabs 1 MO AZASITE SOLN 1% 2 MO
iearea (el 1 MO CILOXAN OINT 0.3% 2 MO
vl el 1 MO NATACYN SUSP 5% 2 MO
zovia 1/35¢e tabs 35mcg; 1mg 1 MO TOBREX OINT 0.3% 0 2 MO
zovia 1/50e tabs 50mcg; 1mg 1 MO VIGAMOX SOLN 0.5% 2 MO
Brand ZYMAR SOLN 0.3% 2 MO
PLANB TABSO0.75MG > MO éNT'_V'RA'-S

eneric
;)r);:;'OCI CS trifluridine soln 1% 1 MO
METHERGINE TABS0.2MG 2 MO gETA'BLOCK ERS

eneric
OPH TI_(')A Lcl\g OLOGY betaxolol hcl soln 0.5% 1 MO
ANTI_BI Tl carteolol hcl soln 1% 1 MO
Generic : : levobunolol hcl soln 0.25%; 1 MO
ak-poly-bac oint 500unit/gm, 1 MO 0.5%
10000unit/gm . metipranolol soln 0.3% 1 MO
ak-tob soin 0.3% 1 MO timolol maleate soln 0.5%; 1 MO
bacitracin oint 500unit/gm 1 MO 0.25%
bacitracin / polymyxin b oint 1 MO Brand
ELDMTTHE T, ADLODL 15 ISTALOL SOLN 0.5% > MO
gl g[;:ﬂ oxacin ophthalmic soln 1 MO TIMOPTIC OCUDOSE SOLN 5 MO
erythromycin oint 5mg/gm 1 MO 0.5%; 0.25%
gentak oint 0.3% 1 MO CYCLOPLEGIC MYDRIATICS
gentak soln 0.3% 1 MO Generic ——
gentamicin sulfate ophthalmic 1 MO myd'ral soln 0.5%; 1% 1 e
oint 0.3% trop!cacyl soln 0.5%; 1% 1 MO
gentamicin sulfate ophthalmic 1 MO tropicamide soln 1%; 0.5% 1 MO
soln 0.3% DIRECT ACTING MIOTICS
gentasol soln 0.3% 1 MO Brand
gier‘]’t%%ﬂ r< ﬁfggf%dn%;gﬂmi” 1 e PILOPINE HS GEL 4% 2 MO
10000unit/gm ’ ’ MISCELLANEOUS OPHTHALMOLOGICS
neomycin /polymyxin /gramicidin 1 MO Generic
soln cromolyn sodium soln 4% 1 MO
ofl oxgcin ophtha] micf‘ soln 0.3% 1 MO parcaine soln 0.5% il MO
i’g'&gccl)n b t(/)l nt S00unit/gm; 1 MO proparacaine hcl soln 0.5% 1 MO

unit/gm
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Drug Drug Regs/ Drug Drug Regs/
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Brand neomycin /polymyxin 1 MO
ALAMAST SOLN 0.1% 2 MO /dexamethasone susp
ALOCRIL SOLN 2% 3 MO ?he;dr:zcc:g;t/iggzan:)y;lhrt]hal mic susp : 1o
LACRISERT INST 5MG 2 MO poly-dex oint 1 MO
PATADAY 2 MO poly-dex susp 1 MO
PATANOL 2 MO tobramycin /dexamethasone susp 1 MO
RESTASIS EMUL 0.05% 2 MO Brand
NON-STEROIDAL ANTI- ZYLET SUSP 0.5%; 0.3% 2 MO
INFLAMMATORY AGENTS STEROIDS
Generic .
diclofenac sodium soln 0.1% 1 MO Generic i
flurbiprofen sodium soln 0.03% 1 MO gef;]methasone gginelinte zoln 1 O
Brand fluorometholone susp 0.1% 1 MO
ACULAR SOLN 0.5% 2 MO prednisolone acetate susp 1% 1 MO
ACULAR LS SOLN 0.4% 2 MO prednisolone sodium phosphate 1 MO
NEVANAC SUSP 0.1% 2 MO ophthalmic soln 1%
XIBROM SOLN 0.09% 2 MO Brand
ORAL DRUGSFOR GLAUCOMA FML OINT 0.1% 2 MO
Generic FML FORTE SUSP 0.25% 2 MO
acetazolamide cp12 500mg 1 MO LOTEMAX SUSP 0.5% 2 MO
acetazolamide tabs 250mg; 1 MO STEROID-SULFONAMIDE
125mg COMBINATIONS
acetazolamide sodium solr 1 MO Generic
500mg - -

. : sulfacetamide sodium/ 1 MO
methazolamide tabs 25mg; 50mg 1 MO prednisolone sodium phospha
OTHER GLAUCOMA DRUGS soln 0.23%; 10%
Generic SULFONAMIDES
dorzolamide hcl soln 2% 1 MO Generic
dorzolamide hcl/timolol maleate 1 MO sodium sulfacetamide soln 10% 1 MO
soln 2%; 0.5% Brand
irzaQST o _ —= BLEPH-10 SOLN 10% 2 MO

0

COMBIGAN SOLN 0.2%; 0.5% 2 MO 2Yr|]\/| F.)ATHOM IMETICS
TRAVATAN Z SOLN 0.004% 2 MO - © e”_cd_ — - -
XALATAN SOLN 0.005% 2 MO dirl?\g]rlir:?ggr:t)e f; itz . Mg
STEROID-ANTIBIOTIC COMBINATIONS Brpand i
Generic ALPHAGAN P SOLN 0.1%; 2 MO
bac /poly /neomy /hc oint 1 MO 0.15% e
DU 1 (8 |OPIDINE SOLN 1%; 0.5% 3 MO
10000unit/gm
neomycin /polymyxin 1 MO VASOCONSTRICTOR DECONGESTANTS

/dexamethasone oint

Generic




Drug Drug Regs/ Drug Drug Regs/
Name Tier Limits Name Tier Limits
ak-con soln 0.1% 1 MO acetylcysteine soln 20%; 10% 1 PA MO
naphazoline hcl soln 0.1% 1 MO albuterol sulfate nebu 0.5%; 1 PA MO
RESPIRATORY / ALLERGY e g

ANTIHISTAMINE / ANTIALLERGENIC al'butrte?(lalr:ulfate syrp 2mg/5mi 1 MO
AGENTS albuterol sulfate tabs 4mg; 2mg 1 MO
Gengnc : : albuterol sulfate er tb12 4mg; 1 MO
carbinoxamine maleate liqd 1 MO 8mg

4mg/Sml aminophylline soln 25mg/mi 1 MO
carbinoxamine mal eate tabs 4mg 1 MO aminophylline tabs 200mg; 1 MO
cetirizine hel syrp 5mg/5ml 1 MO 100mg

clemastine fumarate syrp 1 MO cromolyn sodium nebu 20mg/2m 1 PA MO
0.67mg/Sm flunisolide soln 0.025% 1 MO
cl_emastl ne fumarate tabs 2.68mg 1 MO fluticasone propionate susp 1 MO
diphenhydramine hcl caps 50mg; 1 MO 50meg/act

2_5mg . ipratropium bromide inhalation 1 PA MO
diphenhydramine hcl soln 1 MO soln 0.02%

S0mg/ml ipratropium bromide/albuterol 1 PA MO
epinephrine hcl soln 0.1mg/ml 1 MO sulfate soln 2.5mg/3ml;

fexofenadine hcl tabs 60mg; 1 QL MO 0.5mg/3ml

180mg; 30mg metaproterenol sulfate syrp 1 MO
hydroxyzine hcl soln 50mg/ml; 1 MO 10mg/5ml

25mg/ml metaproterenol sulfate tabs 1 MO
hydroxyzine hcl syrp 10mg/5mi 1 PA MO 10mg; 20mg

hydroxyzine hcl tabs 10mg; 1 PA MO terbutaline sulfate soln Img/ml 1 MO
25mg; 50mg terbutaline sulfate tabs 5mg; 1 MO
palgic liqd 4mg/5ml 1 MO 2.5mg

phenadoz supp 25mg; 12.5mg 1 MO theochron tb12 100mg; 300mg; 1 MO
promethazine hcl soln 50mg/mi 1 MO 200mg

promethazine hel supp 25mg; 1 MO theophylline cr tb12 200mg; 1 MO
12.5mg 300mg

promethazine hel syrp 1 PA MO theophylline er tb12 200mg; 1 MO
6.25mg/5ml 300mg; 450mg; 100mg

promethazine hcl tabs 25mg; 1 PAMO theophylline er th24 400mg; 1 MO
50mg; 12.5mg 600mg

promethegan supp 25mg; 50mg 1 MO Brand

Brand ACCOLATE 3 QL MO
ASTELIN SOLN 2 MO ADVAIR DISKUS 2 QL MO
137MCG/SPRAY ADVAIR HFA AERO 2 QL MO
EPIPEN DEVI 1:1000 2 MO ASMANEX 120 METERED 2 QL MO
EPIPEN-JR DEVI 1:2000 2 MO DOSES AEPB 220MCG/INH

TWINJECT DEVI 2 MO ASMANEX 14 METERED 2 QL MO
0SMG/DOSE, 0.1SMG/DOSE z(s)l\iEASNAéip??ozl\ioE'\'ﬂrgsgtl)\l " 2 QLMO
(F;L;nLelr\?CONARY AGENTS DOSES AEPB 220MCG/INH
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Drug Drug Regs/ Drug Drug Regs/
Name Tier Limits Name Tier Limits
ASMANEX 60 METERED 2 QLMO Generic
2?%?/ QE'PFBH?:?XCE;SQ NH 5 L MO flavoxate hcl tabs 100mg 1 MO
A Q oxybutynin syrp 5mg/sm 1 MO
BRETHINE SOLN 1MG/ML 2 MO 0Xybutyn!n tabs 5mg 1 MO
COMBIVENT AERO 5 oL MO oxybutynin er tb24 15mg; 5mg; 1 QL MO
103MCG/ACT; 18MCG/ACT 10mg
ELIXOPHYLLIN ELIX 3 MO Brand
80MG/15ML DETROL TABS2MG; 1IMG 2 QLMO
FLOVENT DISKUS 2 QLMO DETROL LA CP24 4MG; 2MG 2 QLMO
FLOVENT HFA 2 QLMO ENABLEX TB24 7.5MG; 2 QLMO
FORADIL AEROLIZER CAPS 2 QLMO 15MG
12MCG OXYTROL PTTW 2 QLMO
INTAL INHALER AERS 2 QLMO 3.9MG/24HR
800MCG/ACT VESICARE TABS5MG; 10MG 2 QL MO
LETAIRIS 4  LAMO BENIGN PROSTATIC
NASONEX SUSP50MCG/ACT 2 MO HYPERPLASIA(BPH) THERAPY
PROAIR HFA AERS 2 QLMO Generic
108MCG/ACT finasteride tabs 5mg 1 QLMO
PULMICORT SUSP 2 PAMO Brand
0.25MG/2ML; 0.5MG/2ML;
IMG/2ML AVODART CAPS0.5MG 2 QLMO
PULMOZYME SOLN IMG/ML 4  PAMO FLOMAX CP24 0.4AMG 2 QLMO
REVATIO TABS20MG 4  QLMO UROXATRAL TB24 10MG 2 QLMO
SEREVENT DISKUS AEPB 2 QLMO CHOLINERGIC STIMULANTS
50MCG/DOSE Generic
SINGULAIR CHEW 4MG; 2 QL MO bethanechol chloride tabs 25mg; 1 MO
ZIIVIL%ULAIR PACK 4MG 2 L MO 10mg; Smg: S0mg
Q MISCELLANEOUSUROLOGICALS

SINGULAIR TABS 10MG 2 QLMO Gonaric
g:?é\m HANDIHALER 2 QL MO potassium citrate extended- 1 MO
SYMBICORT > oL MO release ther 1080mg; 540mg
THEO-24 CP24 200MG; 3 MO Brand
TRACLEER 4  LAPA 150MG

MO ELMIRON CAPS 100MG 2 MO
VENTOLIN HFA AERS 2 QLMO VITAMINS HEMATINICS/
108MCG/ACT ELECTROLYTES
VERAMY ST SUSP 2 MO
27.5MCG/SPRAY ELECTROLYTES
ZYFLO CR TB12 600MG 3 QLMO Generic
UROLOGICALS calcium acetate caps 667mg 1 MO

eliphos tabs 667mg 1 MO

ANTICHOLINERGICS/ kel 0.075%/d5w/nacl 0.45% soln -~ 1 MO

ANTISPASMODICS
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Drug Drug Regs/ Drug Drug Regs./

Name Tier Limits Name Tier Limits

kel 0.15%/d5w/Ir soln 1 MO KCL 0.3%/D5W/NACL 0.2% 2 MO

kel 0.15%/d5w/nacl 0.9% soln 1 MO SOLN

kel 0.3%/d5w/lr iv lac ring soln 1 MO %I\?EC}CON M15TBCR 3 MO

kel 0.3%/d5w/nacl 0.45% soln

kel O.go/zllggw;n:il 83°5A: soS:)n i mg K-TABS TBCR 1OMEQ 3 MO

Klor-con 10 ther 10 1 MO LACTATED RINGERS 2 MO
ML= VIAFLEX SOLN 3MEQIL;

klor-con 8 ther 8meq 1 MO 109MEQ/L; 28MEQIL:

klor-con m20 tbcr 20meq 1 MO AMEQ/L; 130MEQ/L

potassium chloride inj soln 1 MO MAGNESIUM SULFATE IN 2 MO

potassium chloride 0.15% 1 MO D5W SOLN 5%; 10MG/ML

dsw/nacl 0.33% soln NORMOSOL INJSOLN 2 MO

potassium chloride 0.15% 1 MO POTASSIUM CHLORIDE INJ 2 MO

d5w/nacl 0.45% viaflex soln SOLN 30MEQ/100ML,;

potassium chloride 0.15% nacl 1 MO 0.4AMEQ/ML

0.9% soln POTASSIUM CHLORIDE 2 MO

potassium chloride 0.224%/d5w 1 MO 0.075%/D5W/NACL 0.225%

soln SOLN

potassium chloride 1 MO POTASSIUM CHLORIDE 2 MO

0.224%d5w/nacl 0.33% soln 0.15% /NACL 0.45% VIAFLEX

potassium chloride 0.3%/d5w 1 MO SOLN

soln POTASSIUM CHLORIDE 2 MO

potassium chloride cr ther 1 MO 0.15%/D5W SOLN

10meq POTASSIUM CHLORIDE 2 MO

potassium chloride er cpcr 1 MO 0.22% D5W/NACL 0.45%

8meq; 10meq SOLN

potassium chloride er ther 8meg; 1 MO POTASSIUM CHLORIDE 2 MO

20meq 0.3%/ NACL 0.9% SOLN

ringersinjection soln 4.5meq/l; 1 MO MISCELLANEOUSNUTRITION

156meqyl; 4meg/l; 147meq| PRODUCTS

sodium bicarbonate soln 7.5% 1 MO Generic

sodium chloride inj soln 3%; 1 MO intralipid inj emul 2.25%; 20% 1 MO

£y ZETZG novamine soln 1 MO

sodium chloride 0.45% viaflex 1 MO .

soln 0.45% premasol inj soln 1 MO

Brand Brand

DEXTROSE 5%/POTASSIUM 2 MO AMINOSYN SOLN 2 MO

CHLORIDE 0.075% SOLN AMINOSYN Il SOLN 2 MO

KAON-CL-10 TBCR 10MEQ 3 MO AMINOSYN-HBC SOLN 2 MO

KCL 0.15%/D5W/NACL 0.2% 2 MO AMINOSY N-HF SOLN 2 MO

SOLN - AMINOSY N-PF SOLN 2 MO

5%5&133’1 ﬁ5W/ NACL 2 MO AMINOSY N-PF 7% SOLN 2 MO

KCL 0.224%/D5W/NACL 02% 2 MO o /DEXTROSEINJ 2 MO

SOLN CLINISOL SF SOLN 2 MO
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Drug Drug Regs/
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DEXTROSE 5% 2 MO
/ELECTROLY TE #48

VIAFLEX SOLN

FREAMINE HBC SOLN 2 MO
FREAMINE I1l SOLN 2 MO
HEPATAMINE SOLN 2 MO
HEPATASOL SOLN 2 MO
INTRALIPID INJEMUL 1.7%; 2 MO
30%

IONOSOL SOLN 2 MO
ISOLYTE SOLN 2 MO
KCL 0.15%/D10W/NACL 0.2% 2 MO
SOLN

NEPHRAMINE SOLN 2 MO
NORMOSOL INJ SOLN 2 MO
PLASMA-LYTE SOLN 2 MO
PREMASOL INJ SOLN 2 MO
RENAMIN SOLN 6.5% 2 MO
TRAVASOL SOLN 2 MO
TRAVASOL 8.5%/DEXTROSE 2 MO
10% SOLN

TRAVASOL 8.5%/DEXTROSE 2 MO
20% SOLN

TRAVASOL 8.5%/DEXTROSE 2 MO
50% SOLN

TRAVASOL 2 MO
8.5%/ELECTROLYTES SOLN

TROPHAMINE SOLN 2 MO
VITAMINS/HEMATINICS

Generic

prenatabs obn tabs 1 MO
sodium fluoride tabs 1mg 1 MO
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ALAMAST .o 32

8
ALBENZA ... 4
B-MOP i 19 albuterol sulfate.........cccceevveveeveerecee e 33
A albuterol sulfate er.........oceveiiririineree e 33
ABILIFY oo 14 :: EL%T;ZZZSL‘;Z%&TM """"""""""""""""" gé
ABILIFY DISCMELT ....ccoiiiiriieneeiee e 14
ABRAXANE . ALCOHOL PREPS.........cccooiieirineserere e 24
acarbose . 2 4 ALDARA ..o 19
ACCOLATE.....i i 33 ALDURAZYMI.E """"""""""""""""""""""""" 25
alendronate SOdium..........ccceeeveevieeieeneesnens 22,29
acebULOl Ol ........coeeveeir e 15
. . ALIMTA s 7
acetaminophen / Codeine...........ccovereeveenieneenenn 11
. . ALINIA e 4
acetaminophen/Codeing..........ccocevereeieeneeneenenn 11
. . ALKERAN ..o 7
acetaminophen/codeine #3.........cccceeeeveneneenenn 11 :
acetaminoohen/codeine #4 1 AlloPUriNOL........coveieee e 29
Ny hs """""""""""""""""" ”s ALOCRIL coooeeseeeseessseesserssssesseesssessseessree 32
acetazolami.élé """"""""""""""""""""""""""""" 2 ALORA ... 29
cetazolarmid d|m """"""""""""""""""""""" 3 ALPHAGAN P ..o 32
ACEAZOTAMIAE SOAIUM o vvesvvss s ALTABAX weovreeees e seeeessseessssssssesessessssene 20
ACEIC ACIA ..o 23 .
: AMANLAAINE. ......cevieieie e 2
ACELYICYSLEINE ... 33 .
AMCINONITE.....ecee e 21
ACTHIB ..ot 28
.. a-methapred..... ..o 23
ACHICIN et 22 amikacin sulfate 4
ACTIMMUNE ..o 27 amikin.._ 4
ACTONEL ... 22 29 KN
AMIONIAE. ... 15
ACTONEL WITH CALCIUM ..o 29 amiloride / hvdrochlorothiazide 15
ACTOPLUSMET ..o 24 aminooh IIini/a """"""""""""" 33
X1 10 T 24 PIVIINE. - ccvvrsssvvnsssssvvssss s
AMINOSY N ..ot 35
ACULAR ..o s 32
ACULARLS 3 AMINOSY N I e 35
aovdlovir 2 AMINOSYN-HBC ......ooiieeeeeeee e 35
(0,0 [0 SRS AMINOSYN-HE.. 35
ADACEL ...ttt 28
ADAGEN 2 AMINOSY N-PF ..o 35
. | mmmmmmmmmmmmmmmm—m——— AMINOSY N-PF 7%....cc.coiieeeieinenienese e 35
AANTAMYCIN. ...t 7 amiodarone 15
ADVAIRDISKUS.......coirireeeeeee s 33 AMITIZA 26
ADVAIRHFA ..o 33 amitriot Ii.r;é """"""""""""""""""""""""""""""" 13
e 1 X 15 PYINE. oo e
amlodipine/ benazepril ... 15
AFINITOR ..o 7 amlodipine besviate 15
INCIC 2 =0 S 18 A
ammonium lactate..........cccceveeveeriesiee e 19
a-hydroCort........ccoeeeeninieee e 23
AMNESEEEIM. ...ttt st 20
AK-CON ..ttt 33 amoclan 5
ak-POIY-bac........cccceviririeece e 31 . |ne13
BKAOD. e e e e e eers s e sers e 31 il C'?”in """""""""""""""""""""""""""""""" :
AlACOM ..ttt 21 T rmmmmmmmmmmmmmmmmmmmmmmm—m—m—m——————
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amoxicillin/potassium clavulanate........................ 5
AMOXI| e 5
amphetamine salt comboO.........c.ccoocereeienerienne 13
aAMPhOtEriCiN Do 2
AMPICHTIN. ..o 5
AMPICILLIN oo 5
ampicillin-sulbactam..........cccccvivvieieniniiniiinns 5
ANADROL-50......cieieerireneree s 25
anagrelide hydrochloride........c.ccoooeieeiiiiniennne 22
ANCOBON ..o 2
ANDROGEL .....coiiieeeeeeese s 25
21010 |4 0) |V USSP 25
ANTABUSE......c.o s 22
APOKY N oo 10
=1 o SRS 30
APTIVUS . ... 2
aranelle........cooooeeieie 30
ARANESP......ccoiiieeee s 27
ARCALY ST ..t 27
ARICEPT ...ttt 10
ARICEPT ODT ..o 10
ARIMIDEX ... 7
ARIXTRA oo 18
AROMASIN ..ot 8
ARRANON ..o 8
ARTHROTEC 50......cceieieeeeresesieeseeee s 13
ARTHROTEC 75.....ooiieeeeneeeee s 13
ASACOL ..ot 26
ASACOL HD ...ooeiieee s 26
ASMANEX 120 METERED DOSES................. 33
ASMANEX 14 METERED DOSES................... 33
ASMANEX 30 METERED DOSES................... 33
ASMANEX 60 METERED DOSES................... 34
ASTELIN oot 33
=11 010] Fo S 15
atenolol / chlorthalidone...........ccocoieeiiiinicnnnne 15
ATRIPLA ..o 2
atropine sulfate...........oooveeiiiininne e 26
ATROPINE SULFATE.......ccooiirireeeeeees 26
ATROVENT HFA ..o 34
ATTENUVAX .o 28
augmented betamethasone dipropionate............. 21
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AUGMENTIN ..o 5
AUGMENTIN XR...ooiiiiiiieeeeeeeee e 5
AVANDAMET ...t 24
AVANDARYL ..ot 24
AVANDIA ..o 24
AVASTIN Lo 8
AVELOX ...ttt 6
AVELOX ABC PACK ..o 6
AVIANE ...t 30
AVITAL ..o 20
AV ODART ... 34
AVONEX ...t 27
AZACTAM Lot 4
AZACTAM IN DEXTROSE.......ccccoovmiririenieene 4
AZASITE ..ot 31
AZALNIOPIINE ..o 7
azathiopring SOdiUM.........ccecverireeieneeee e seesee i 7
AZELEX .ot 20
AZITArOMYCIN......eeieee e 4
AZOPT ..t 32
B
bac /poly /neomy /NC ..o 32
DACITraCIiN ... 31
bacitracin/ polymyxXin b............ccoonneiinninne. 31
baclofen.......cccvvce e, 11
BACTROBAN .....cciiieieinerenesee s 23
BACTROBAN NASAL....ccooviriririeeceeeeee 23
balacet 325.........cccoviiiee e 13
balsalazide...........ccoceveriieii e 26
DalZiVa.........ccocoeieeec 30
BANZEL ...t 9
BARACLUDE ...t 2
BD INSULIN SYRINGE
SAFETYGLIDE/IML/29G X 1/2........cccueune. 24
BD INSULIN SYRINGE
ULTRAFNE/0.3ML/31G X 5/16........ccccueuu.e. 24
BD INSULIN SYRINGE
ULTRAFNE/O.5ML/30G X 1/2.....cccvvvveenne. 24
BD INSULIN SYRINGE ULTRAFINE/IML/31G
DT L TSRS 24
BD ULTRA-FINE ORIGINAL PEN
NEEDLES/29G X 12.7MM .....ccooovvvvvneeenenne 24



DEeNazZEPN il .......cccveeeeee e 15, 16

benazepril / hydrochlorothiazide......................... 16
benztropine mesylate..........cccceveveieriennceereee 10
betamethasone dipropionate............cccccovereeieenee. 21
betamethasone valerate..........c.ccocoveiveinieeieene. 21
BETASERON ......ooiiiieieeeeeese e 27
DELA-VAl ... 21
PELAXOI O] ... 16, 31
betaxolol el ... 16, 31
bethanechol ..., 34
bethanechol chloride..........ccocooeiiiiiniie 34
bicalutamide..........occoiiiiiii e 7
BICILLIN C-R..eeeeeee e 5
BICILLIN L-A o 5
BICNU ..o 8
BILTRICIDE.......coitiiiisese e 4
DISOPrOlOl ... 16
bisoprolol fumarate..........ccoeeeeinenieneieceee 16
bisoprolol fumarate/ hydrochlorothiazide.......... 16
bleomycin sulfate.........ccocoviiieieniine e 7
BLEPH-10....c.ciiiiieeeeeeeeeee e 32
BONIVA L. 29
BOOSTRIX ..ottt 28
DO OfaAIT ... 23
BRETHINE ..o 34
brimonidinetartrate...........ccceeevvvrererereneeseenn 32
ProOMOCKIPLINE ... 10
bromocriptine mesylate..........c.ccocceveveiennseereene. 10
PUAEPITON SI ... 13
PUAEPITON Xl.....cviieee e 13
bumetanide ..o 16
BUPHENYL ..o 22
BUPRENEX ..ot 12
buprenorphine hcl ..., 11
PUPIobaN ..o 23
DUPIOPION ... 13,23
bupropion NCl ..o 13,23
bupropion NCl Sr....coceoieieeee e 13,23
DUSPITONE ... 13
buspirone hel .........ccccoeeveevininc e, 13
butorphanol tartrate..........coeveeeienenienececieeees 12
BYETTA oo 24
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(02107 g0 o] 11 0= TR 25
CADUET ..ottt 19
CalCIPOIIENE ... 19
CalCItoNiN-SAIMON.........ovveeieeee e 25
(o1 Lo 11 o] SRS 25
CAlCIUM ACELALE .......eeeeeeeeeeeree e 34
CAMIA. e 29
CAMPATH ..ottt 8
CAMPRAL ..ottt 22
CANASA ... 26
CAPASTAT SULFATE ..o 4
CAPEX .o 22
(02010 o] | ISR 16
captopril / hydrochlorothiazide .............ccccueeeee. 16
CARARC ... 19
CARAFATE ...t 27
CarbaMAZEDINE.........coeeeereeeeereeeie e 9
CarbamazZEPINE € .......covvevieiirieeiee e 9
CARBATROL ..ottt 9
carbidopa/levodopa ..........ccccuverieienenie e 10
carbidopa/levodopa Cr ........cccceeeeeeienieesie e 10
carbidopa/levodopa odt ...........ccceeererieeneneeene 10
carbidopa/levodopa S .......ccceveeeeieneniee e 10
carbinoxamine maleate............ccceveevieevenseesienne 33
CarbOPlatiN....ceeeeee e 7
CariSOProdol .......ccoeueieriiieceee e 11
carisoprodol /aspirin .......ccceveeeeieneniene e 11
CARMOL-HC.....co it 19
CArtEOION ... 31
carteolol NCl ... 31
(01 8 (= 1 S 16
CANVELIlOl ... 16
CATAPRES-TTS...co e 17
CEENU ... 8
CEFACION .. 3
CEfAArOXil ...ocvveeeceece e 3
CEFAZONIN ... 3
CEFTINIT .o 3
CEfEPIME ... 3
cefotaxime SOdiUM..........overeereerereee e 3
CEfOXItIN SOAIUM ... 3
CEfPOdOXIME ... 3



cefpodoxime Proxetil .........oevevevceevenenieeniisinns 3

CEMIIAXONE ... e ieieceee e 3
ceftriaxone SOAdIUM ........ccvvereriiieeeeeeeee e 3
CEFTRIAXONE/DEXTROSE .......cccoovvireeriereenns 3
CEfUrOXIME ... s 3
cefuroXime axetil .........covveverenencieeeeee e 3
cefuroXime SOdIUM.......c.ceveeieeiiesee e 3
CEFUROXIME/DEXTROSE.........ccccoviinirierienens 3
CELEBREX ..ottt 13
CELLCEPT ...t 8
CELONTIN ..ot 9
CEPhAlEXIN.....e e 3
CEREZYME ..ot 25
(00 F- TSR UR PP STSO 30
CEtiriZiNE NCl ... 33
CHANTIX Lo 23
CHEMET ... 22
chlordiazepoxide /amitriptyline............ccocceeenee. 13
chlorhexidine gluconate oral rinse...........c.......... 23
ChlOrOQUINE. .....coiveieeeieiicieee e 4
chlorothiazide..........cccccoevveviiiee e, 16
ChlOrpromazine.........ccooererienenee e 13
chlorthalidone ...........coeeeieeriiniiee e 15, 16
Chlorzoxazone..........ccccoveveevieeciese e 11
Cholestyraming .........ccoeeeeieneniese e 18
cholestyramine light ..........cccovevieveieniininien 18
CICIOPITOX..veee ettt 20
ciclopirox nail 1acquer .........ccccoeevereeieenieniennenn 20
ciclopirox olaming...........ccocveerienc e 20
CHOSLAZOL.......co e 18
CILOXAN ..ttt e 31
CIPRO ...ttt 6, 23
CIPROHC.......oitecee e 23
CIPRO LLV.-IN D5W.....ociiiiiiiiieeeeeeeeeee e 6
CIPRODEX .....ciiiiiiiesiereeeeeee e 23
CIProflOXaciN........coeeveeiinieeee e 6, 31
CISPIALIN ... e 7
CITAlOPI M ... 13
CLADRIBINE.......cciiiirirereeeeeeeee e 8
ClaraVIS . ..c.eeeeeeees e 20
ClarithromyCin ........cocoiirieeee e 4
ClarithromyCin € .......ccovvviiieieee s 4
clemastine fumarate ...........cccceoeevrienenese e 33
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CLEOCIN ..ottt 4,30
CLEOCIN GALAXY i 4
CLEOCIN PEDIATRIC GRANULES.................. 4
CLIMARA ..o 29
CLIMARA PRO ..o 29
clindamyCin ... 4, 20, 30
clindamycin hel ... 4
clindamycin phosphate...........cccccovvevenenee. 4, 20, 30
clindamycin phosphate add-vantage...................... 4
CLINIMIX / DEXTROSE .......cccooeieieninene 22,35
CLINISOL SF....cco i 35
clobetasol propionate...........coceveeeererieeneseeene 21
clobetasol propionatee€..........cceeeeererieeneneeene 21
CLOBEX ...ttt 22
CLOLAR. ...ttt 8
ClOMIPraming .......ccceeeeeveieeiereseee e 13
ClONIAINE. ...t 16
ClOtriMAzZoIE.......coceevieie e 2,20
clotrimazole/ betamethasone ...........ccoccevvreenene 20
ClOZAPINE ... 13
CLOZAPINE ..ottt 14
COGENTIN ..ot 10
COICICINE ...t 29
COLESTID ..ottt 19
(00] 1= 1] oo [F S SR 18
COlIStIMELNALE ........eeveeereeeeee e 4
colistimethate SOdiUM..........ccooeririeneriere e 4
COLY-MYCIN S..ooiiiieiereresee e 23
COMBIGAN ..ottt 32
COMBIPATCH ... 29
COMBIVENT ..ottt 34
COMBIVIR.....ootiirese et 2
(00]1 00 o IR PR 26
COMTAN L.ttt 10
COMVAX ettt 28
(6(0\ 5 ) 4 I © ), SR 19
(00] 015 F [ [0S 26
COPAXONE.......ccoitrereneieerese e 10
CORDRAN ..ottt 22
CORDRAN TAPE ... 22
COREG CR.....ooutiieierie e 17
(00] 01 0727 OO R PR 21
CORTIFOAM ...ooiiiiiiiieieieesese e 26



COTTISONE ..ottt e et e s e eeee e e e e e e e enaeeeee s 23

COrtiSONE ACELALE .......coveeeeieieree et 23
CORTISPORIN.....ccotitiriiienieeeeee e 23
CORTISPORIN-TC ..ot 23
COMOMIYCIN ...ttt 23
COSMEGEN ..ottt 8
CRESTOR.......coiitirierienieeeree e 1,19
CRIXIVAN L. 2
Cromolyn SOIUM .......cevvriereieieneeee e 31,33
CrySalle-28 ... 30
CUBICIN et 4
CUPRIMINE........oiiiiiiieeeeeee e 29
CURITY GAUZE PADS 2ot 24
CyClODENZAPITNE. ..o 11
cyclobenzaprine Ncl ... ieciescne 11
cyclophosphamide..........cceeeereniiene e 7
CYCIOSPONINE ..ottt 7
CYCLOSPORINE........cccotiirirrneneeeeeeeeeee e 8
CYKLOKAPRON......cccortiieeeieene e 18
CYMBALTA .ot 14
CYSTADANE......o e 26
CYSTAGON ..ot 34
CYEArabINE. ....ccveeee e 7
CytarabiNg AQUEOUS ..........coeeeereereereesieeeeseeseeeieens 7
CYTOVENE ...t 2
CYTOXAN L 8
D

dacarbazing.........cccoveririnireeee e 7
dANAZO| ... 25
dantrolene sodium...........ccecerenieneneeieseee 11
DAPSONE ..ot 5
DAPTACEL ...t 28
DARAPRIM ..ottt 5
DAUNORUBICIN HCL ....cccoeivrveeereeeeeneine 8
DAUNOXOME.......cccotiiiiiiieeeeese e 8
DECAVAC ...t 28
del-DEta........ooeeii 21
demecClOCYClINE ..o 6
demeclocycline NCl ... 6
DEMSER.....ociiieeeeee e 17
DENAVIR ..ottt 21
depade .......cccooeeii i 12
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DEPEN TITRATABS.......cce e 29
DEPO-MEDROL ......ccoeeitieieceecteece e 24
DEPO-PROVERA ... 29
DEPO-SUBQ PROVERA 104 .........cccoevvverenee 29
DERMOTIC.....cci ettt 23
JESIPramMIiNE......coveeceese e 13
desmopressin acetate ........oocoveveeiererieenie e 25
dESONIE ... 21
dESOXIMELASONE .......ceveeeeereeee e 21
DETROL ....eoiiiceee ettt nrens 34
DETROL LA ..ottt 34
dexamethasone............ccoeeeeeeeieeccieeeceee e, 23, 32
DEXAMETHASONE........ccccooieieeieeecee e 24
DEXAMETHASONE INTENSOL ......ccccccuveuneee 24
dexmethylphenidate..........ccccooveriniiieniene e 13
dextroamphetamine sulfate..........cccocvvereieennne 13
dextroamphetamine sulfate er ...........ccoccevvevenene. 13
OEXITOSE....oeecee e e 2,22
DEXTROSE 10%/NACL 0.45%.........cccoveuvenee 22
DEXTROSE 5% /ELECTROLYTE #48
VIAFLEX ..o 36
dextrose 10% flex container ..........cccoceevevveiennnne 22
DEXTROSE 10%/NACL 0.2%.......ccoveveeirreinnnne 22
dextrose 2.5%/sodium chloride 0.45% ................ 22
EXITOSE 50ttt 22
dextrose 5%/nacl 0.2% .......cccccoveveevieeceecieeee e 22
dextrose 5%/nacl 0.225% .........cccccevveeeceeciesnnne 22
DEXTROSE 5%/NACL 0.33%.....ccccccvevveerurennenns 22
dextrose 5%/nacl 0.45% ........ccccceveevieeivnsiesneene 22
dextrose 5%/nacl 0.9% .......ccceceveveevieecienciecie 22
DEXTROSE 5%/POTASSIUM CHLORIDE
0.075%0....cueeceee et 35
DIBENZYLINE.......ccoi i 17
diclofenac potassium.........ccccuvereerenenieeseseeeenn 12
diclofenac sodium...........ccccoeeeiieciieeciieciees 12, 32
diclofenac sodium ec.........ccccceevvevieiieecer e 12
diclofenac sodium Xr .........cccccovveeieeeccieeciie e, 12
dicloxacillin Sodium.........cccoeeieiieeeieeecee e, 5
dicyCloming ..o 26
dicyclomine el ... 26
didanoSINE.........ccuveeiieeeeeee e 2
DIFFERIN.......cooiiie e 20
diflorasone diacetate...........ccceeveveeveeceecreenne 21



DIFLUCAN IN NACL.....coooiiiiiiiecnseiines 2

diflunisal........cccoeieiii i 12
(0 [To 0 )] o F ST OS 18
dihydroergotamine mesylate..........c.cccccevereennnne 10
DILANTIN oot 9
DILANTIN INFATABS ...t 9
DILAUDID ..ot 12
DILAUDID-5......cooiiieeieeeeee e 12
DILAUDID-HP....ccoiiieieieicene e 12
Ait-C e 16
AitiazZEM ..o 16
diltiazemcd ......c.occveveeeee 16
diltiazemncl .......cceeveeeee 16
DILTIAZEM HCL ..ot 17
diltiazemncl € ......ccooeriiic e 16
AIHEXE e 16
IZAC ... 16
DIOVAN ..ottt 17
DIOVAN HCT ..o 17
DIPENTUM ..ot 27
diphenhydraming...........coccooeiininncneeieseeee 33
diphenhydramine Ncl ... 33
diphenoxylate / atroping.........ccccceveveeveeneeneennnn 26
AIPIVETTN e 32
dipivVefrin Del ... 32
DIPTHERIA / TETANUS TOXOID PEDIATRIC
......................................................................... 28
dipyridamole.........cceoeviriniinire e 18
disopyramide phosphate............ccooereeiineninnne 15
dival proex SOdiUM ..........coeerienenieere e 9
DIVIGEL ..ottt 29
dorzolamide Nl .........covveieiciccn e 32
dorzolamide hcl/timolol maleate................c........ 32
OXBZOSIN......eeiiriiriesieseee e 16
OXEPIN <. 13
doxorubiCin NCl........ccccoveiieee e 7
OXYCYClINE ... 6
doxycycline hyclate ..........ccoceieneneneceeeeee 6
doxycycline monohydrate...........c.ccevererieennnennns 6
dronabinol ..........cccoiviiirereeee e 26
DROXIA ...t 8
dUramOr P 11
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€.8.S. 400 ... 4
E.E.S. GRANULES. ..o 4
€coNazole NItrate........cooeveeeeeiererisee e 20
EDECRIN ..ottt 17
EFFEXOR XR ..ot 14
ELIDEL ..ot 19
ElIPNOS...ci i 34
ELITEK ..o 7
ELIXOPHYLLIN oo 34
ELLENCE.......cci it 8
ELMIRON ..ot 34
ELOXATIN oot 8
ELSPAR ...t 8
EMCY Tt 8
EMEND ..ottt 27
EMLA s 20
EMSAM ..o 14
EMTRIVA oo 2
ENABLEX ..ot 34
ENAlAPNIT...eeeiiiieeee 16
enalapril / hydrochlorothiazide ............ccccveueenee. 16
ENBREL ...t 29
ENUOCEL ...ttt 11
ENGERIX-B ..o 28
ENPIESSE-28 ... 30
ENTOCORT EC.....coeerererenereseseeeeee e 27
ENUIOSE ..ot 26
epinephrine NCl........coceiiiii 33
EPIPEN ..ot 33
EPIPEN-JR ..ot 33
ePIrubiCiN NCl ... 7
EPITOl .o 9
EPIVIR ..o 2
EPIVIR HBV ....ooiiiieeeeeeese e 2
EPIENENONE......eeeieieiee ettt 16
EPOGEN ..ot 27
EPZICOM ..ot 2
EQUETRO. ...t 9
ERAXIS ..o 2
ERBITUX ..ot 8
ergotaminetartrate/ caffeine ...........ccoccevereenene 10
< 1 SRS 29



ERTACZO ..., 21 FEMHRT 1/5...oiiiiieeeeeeeeeeee e 29

B ettt et r e r e re s 20 FEMHRT LOW DOSE..........ccocooveeiieeeieeeteeienns 29
[ Al AN = TS 4 fenofibrate........cceceecee i 18
ERYTHROCIN LACTOBIONATE.......ccoceeueee. 4 fenofibrate micronized............coocoveeiiiiiieee, 18
erythrocin stearate .........oooveeeeienceie e 4 fenoprofen calCium...........ccooiriiininieeee 12
ErYtrOMYCIN.....ccoe v 4,20, 31 fentanyl CItrate........cocoeveeveverirereree e 11
erythromycin / benzoyl peroxide..........cccccuveuenee. 20 fentanyl citrate oral transmucosal ....................... 11
erythromycin / sulfisoxazole..........ccccoeeervvevvnnnnnns 4 fentanyl PatChes ........ccocvevvviiice e 11
ERYTHROMYCIN BASE ..o 4 fexofenading........cooee e 33
ESTRADERM.......ccoioieee e 29 fexofenadine hel ..., 33
ESIradiol.....cceveceeceee e 29 FINACEA ...t 20
estradiol / norethindrone acetate......................... 29 fINAStEridE ..., 34
ESTRASORB........coo e 29 flAVOXALE.......cccveeereecee e 34
ESTRING. ... 29 flavoxate NCl ........ccveveeiieee e 34
ESTROGEL .....ccoviiiieetece e 29 flecainide acetate...........ccocveveeceecie e 15
ESITOPIPALE ..o ceeeeerie e 29 FLOMAX ittt 34
ethambutol .............oce e 4 FLOVENT DISKUS......co oo 34
EthOSUXIMIDE.........eeeceeceeceee e 9 FLOVENT HFA ..o 34
EHArONALE ..o 22 FLOXIN OTIC....ooceeceecieeeceeee et 23
etidronate disodium...........cccceeveeveeieecie e, 22 fluCONAZOIE........c.oeceveeececeee e 2
€todolac .......ccceevieecie e 12 fluconazole in dextrose .........cccoceeeveeeeeeccieeciee e, 2
ETOPOPHOS.......cceeeeeeieeie e 8 fludarabine phosphate ... 7
ELOPOSIAE. .....eeeee e 7 FLUDARABINE PHOSPHATE .......ccccoeevevveeee. 8
EURAX .ottt 22 fludrocortisone acetate ..........cccoeeeeeeeceeeceeecneens 23
EVISTA ..o 29 fIUNISOITAE. ...c.eeeceeeceeeee e 33
EVOXAC ... et 23 fluocinolone acetonide...........ccccceeveeceecceecveeine, 21
[ = IO\ S 10 flUOCINONIME.......ccveieee e, 21
EXFORGE .......cooiieeececeeceeee e 17 fluocinonide emollient base...........c.ccccecevveveennne 21
EXFORGE HCT ....oocere e 17 fluorometholonE..........oooveeiiieeeceeeceece, 32
EXJADE ... et 23 FLUOROPLEX .....ccoicitiiteeteceece ettt 20
= fluorouracil .........cceeceeeveececce e 7,19

fIUOXELINE.....cveeceeececee e 13
FABRAZYME ..o 25 fluphenazing ... 13
fAMCICIOVIT ... 2 fluphenazing deCaNOaLE iNj ..........vvveerrereeeereseeee 13
faMOLIINE. .....cooeieiee e 27 ([T IR SITS e s PO 12, 32
famotiding premixed..........o.iniiiiiinnniiinnnns 27 flurbiprofen sodium............cccevecueeerecueeereccreeeeee, 32
FANSIDAR ..o, S flUtAMIAE ..o, 7
FARESTON ..ottt e 8 flULi CASONE PrOPIONGLE .vovovveeeeveeeeeeee e 21, 33
FASLODEX ..o 8 fIUVOXAMINE.......cocveieie e 13
FAZACLO oot 14 EML oo 32
FEL BATOL .......................................................... 9 FM L FORTE ________________________________________________________ 32
fel odipi LS PP 16 FOCALIN oo 14
FEMARA .............................................................. 8 FOCAL'N XR ..................................................... 14
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FORADIL AEROLIZER........cccooiiiiiiiin, 34

FORTAZ ..ttt 3
FORTEO ..ot 29
fOrtical ..o 25
foscarnet SOdium ........cooceeiiiiiiieree e 2
FOSINOPITT .. 16
fosinopril / hydrochlorothiazide.............ccccveue.. 16
fosphenytoin SOdiuM........cccoveeiveneeieneee e 9
FOSRENOL ......ooviiiiieieeeeeeee e 23
FRAGMIN ..ot 18
FREAMINE HBC ......coiiiieeeeee e 36
FREAMINE HI oo 36
FURADANTIN ..ottt 6
fUrOSEMITE ... 16
FUROSEMIDE .......coiiiieieeeeee e 17
FUZEON ..o 2
G

QADAPENTIN......c.eeie e 9
GABITRIL ... 9
galantaming...........ceoeveninienenie e 10
galantamine hydrobromide............ccceeviiniinnnne. 10
GANTRISIN PEDIATRIC ....cooiieeeeeeeeeee, 6
GARDASIL ...ttt 28
GASTROCROM .....ccooiiiiieeeeeeee e 27
gemfibrozl..........cooiiii 19
GEMZAR ...ttt 8
015 015 o F= (oSSR 26
QENGIAl .o 7
QENEAK ... 31
QENEAMICIN ... e 4,20, 31
gentamiCin sUlfate ........ccceeeeienenienienene 4,20, 31
gentamicin sulfate/0.9% sodium chloride............. 4
gentamicin sulfate/sodium chloride ...................... 4
QENEASO| ... 31
GEODON ..ottt 14
GLEEVEC.......c e 8
HMEPITIAE ..o 24
QHPIZIAE .....oeeiee e 24
glipizide/ metformin..........ccooceeeeieneeieneneen 24
QHPIZIAC Y .. 24
GHPIZAE X ... 24

GLUCAGEN HYPOKIT ..ot 24

GLUCAGON EMERGENCY KIT....cccovivrrnnnne 25
OIYDUIIAE ... 24
glyburide/ metformin..........cccccveveeenieniene e 24
glyburide micronized ..........cccocvveeieieniene e 24
OlYCOPYITOIALE ... 26
(0] /e {0 o SRS 24
GLY CRON ..ot 25
OraniSEIrON.....c.eeieeeie e 26
OriSEOfUIVIN ..o 2
griseofulViNn MICIOSIZE .......cocveiiireeeee e 2
GRIS-PEG......oootiteee et 2
QUANTACINE. ... e 16
guanfacine el ... 16
GYNAZOLE-L ..o 30
GYNOAIOl ... 29
GYNODIOL ...ocotiiiieiieieieie e 30
H

HALDOL ..ot 14
HALDOL DECANOATE......cccosirireneeeeeeene 14
halObetasol ...........cccvereneie e 21
hal obetasol propionate ..........ccccevevereeienenieene. 21
haloperidol ... 13
haloperidol decanoate in] .........cccccevereeiercnienne. 13
haloperidol lactate..........ccooeiiieeiinireeeee 13
haloperidol lactate inj........ccoooeoeeeiiineeieneeee, 13
HAVRIX ..o 28
HECTOROL .....ooiiiieicieeeenerieee s 25
NEPAIIN ... 18
heparin SOdiUM.........cocvverie e 18
HEPARIN SODIUM .....ccooiririrenenieeeeeeeene 18
heparin Sodium dCU..........ccoceiiieeiiiieeeee e 18
heparin sodiunydSw.........ccccevvieeieeienieeseeee e 18
HEPARIN SODIUM/NACL 0.45%........ccccueue.... 18
heparin sodiunvynacl 0.9%..........ccccooreiinenienne. 18
heparin sodiunvsodium chloride 0.9% premix....18
HEPATAMINE.......ccoiiiiiiirneeeeeeeeeee e 36
HEPATASOL ..ot 36
HEPSERA ... 2
HERCEPTIN.....coiiieeeeerereeesee e 8
HEXALEN ..ot 8
HIBTITER ..o 28
HUMALOG ..ot 25



HUMALOG MIX 50/50........cccooemmrienenerinneennas 25 INFUMORPH 200.........cccoiiiiiiniiiiniiiiiis 12

HUMALOG MIX 75/25......ccooiiiiinieneneeen 25 INFUMORPH 500.......cccmemenienierienieneeseeneeeeeenes 12
HUMIRA ..o 29 INTAL INHALER ..o 34
HUMIRA PEN-CROHNS .......ccooiiiereeeen 29 INTELENCE.......cocoiiieeeeeereeesee e 2
HUMIRA PEN-CROHNS DISEASESTARTER 29 INEFAlTPIA e 35
HUMULIN 50/50.......cciiieinineninenene e 25 INTRALIPID ..ot 36
HUMULIN 70/30....ceiiiieieeeeee e 25 INTRON-A Lo 27
HUMULIN N .o 25 INTRON-A WITH DILUENT ....coooiviiiieieee 27
HUMULIN R .o 25 INVEGA ..o 14
HY CAMTIN Lo 8 INVIRASE ... 2
hydralazing ..o 16 [ONOSOL ...t e 36
hydrochlorothiazide ...........ccooeeiienenene 15, 16, 17 [OPIDINE ... 32
hydrocodone / acetaminophen ...........cccoceeeeeenee. 11 IPOL INACTIVATED IPV ..o 28
hydrocodone / ibuprofen .........cccccveeeveneseeceene, 11 ipratropiumbromide..........ccoevveeieiiinininnnne 23,33
hydrocodone /acetaminophen ..........cccoeveveeenee. 11 ipratropium bromide/albuterol sulfate................. 33
hydrocodone /acetaminophen-hs............c.cceeee.. 11 IFINOLECAN ...t 7
hydrocodone bitartrate/acetaminophen.............. 11 ISENTRESS........ccooiiitiniinienesee e 2
hydrocortisone.............ccccc..... 21, 22, 23, 24, 26, 32 [SOLY TE....o e 36
hydrocortisone butyrate ...........ccccceevvceriennne 21,22 ISONAN T .. e 4
hydrocortisone valerate............ccocevveevennseerenne. 22 ISONIAZIA ..o e 4
hydromorphone ...........cooeevinenieiee e 11 [SONIAZID ... 5
hydromorphone hcl ..., 11 isosorbide dinitrate..........coceveeeeieneneeseeeeee 19
hydr oxyChlOrOQUINE. .........covveeiiiiinie e 4 isosorbide dinitrate er.........ccocveeeveeveneeienieeneee, 19
RYArOXYUr€a........ooueeeeieeeeeee e 7 1S0SOrbide MoNONItrate ........cccceeeveereereeiereeee e 19
RYArOXYZINE......cviiieiecieeeeeeee e 33 iSosorbide mononitrate er .........ccceeveeeereneneeee. 19
hydroxyzine Nl .........cccooevevinenieee e 33 ISOtONIC GENtAMICIN ....c.veeeee e e 4
| ISFAAIPINE .. 16
ISTALOL ..ottt 31
DU 12 ItrACONAZOIE. .......covvveeeeeeei e 2
IDUPIOfEN ..o 11,12
AArUDICIN NG oo 7 J
TFEX e 8 JANTOVEN ...t e 18
IfOSFAMIAE ......eeeeeeec e 7 JANUMET ..ot 25
IFOSFAMIDE. ...t 8 JANUVIA .o 25
ifosfamide/mesna.........cccceveiieiinene e 7 JE-VAX e 28
IMDUR.....cooiiiiiiere s 19 JONVELLE. ... 29
IMIPrAMINE .o 13 JUNEL o e 30
IMOVAX RABIES (H.D.C.V.) ..ot 28 JUNEL TE 1.5/30....ccuieiieieieiereeeseee e 30
INCRELEX ....coiiiiiiieeee s 23 JUNEL FE 120, 30
INAAPAMITE ......ceiieee e 16 K
INAOMELNACIN ... 12
iNdomethacin € e 12 KALETRA ... 3
NN N 28 KAON-CL-10 oo 35
KAPIDEX ...ttt 27
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kel 0.075%/d5w/nacl 0.45%........ccccocveevviveeennne, 34
KCL 0.15%/D10W/NACL 0.2% .......ccovverrveenneen. 36
KCl 0.15%/d5W/IT ..vveeeeeee et 35
KCL 0.15%/D5W/NACL 0.2% .....ccocevvverrvrenneen. 35
KCL 0.15%/D5W/NACL 0.225% .......c..ccoveenee.. 35
kel 0.15%/d5w/nacl 0.9%........ccceeeevcveeeviieee e, 35
KCL 0.224%/D5W/NACL 0.2% .......ccovverveenneen. 35
kel 0.3%/d5W/IT ivIac ring.......eeceveevennseeeene 35
KCL 0.3%/D5W/NACL 0.2% ......ccovveerveeirrrennen. 35
kel 0.3%/d5w/nacl 0.45%........cccoeeevciveeeviieeeene, 35
kel 0.3%/d5w/nacl 0.9%........ccoccveeevvciee e, 35
KEINOr 1/35....cvviiiii e 30
KEPPRA ...ttt enee e 9
KETEK ..ottt 5
KELOCONAZOIE.......cccuveecreecree et 2,20
KEtOPr OfEN....cveeecie e 12
Ketoprofen € ... 12
0] 1 22
KIOM=CON ..ottt 35
KIOF-CON 10 ....vviiiiie et 35
KIOr-CON 8 ...t 35
KLOR-CON M15......ccoieiriecrieeteecctee et 35
KIOFr-CON M20 ..ot 35
K-TABS et 35
KUFIC. ettt et 20
KUVAN Lottt 25
L

[ADELAl Ol ........eeeveeecreeceece e 16
=T Lo 1o TN 19
LACRISERT ...ttt 32
LACTATED RINGERS VIAFLEX .......cccvveue... 35
[ACLUIOSE ... 26
[amMOtrigINE ... 9
LANOXIN . ..ooiiiiiecieeceee et 18
LANTUS ..ottt 25
LANTUS SOLOSTAR ....ooeiivieiteecee et 25
[EENA ..ot 30
[EfTUNOMIAE.....eii i 29
[ESSINA-28 .....ovvei i 30
LETAIRIS ... 34
[eucovorin CalCiUM .......c.ueeeivveiii e, 7
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LEUCOVORIN CALCIUM .....ccooovniriirinieneeeeens 7
LEUKERAN ..ot 8
LEUKINE ..o 27,28
leuprolide acetate..........cccoverereeiecnienieeee e 7
LEUSTATIN ..ot 8
LEVAQUIN ..ottt 6
LEVAQUIN PREMIX ..o 6
LEVEMIR ..ot 25
LEVEMIR FLEXPEN ......cccoooiniiinieceeeeee 25
levetiracetam..........cccvvverceccee e 9
LEVO DROMORAN.......coiiirierierienieneeneeeeeeeenes 12
[evobunolol.........ccoevvieee e, 31
levobunolol hel ..., 31
[EVOCArNITINE ... 22
[EVOr@ ... 30
levorphanol tartrate.........ccceeevveeveneneeiesenreee, 11
[eVOthyrOXiNE. ......ccveieiciee e 25
[EVOXY] .. 26
LEXAPRO ..ot 14
LEXIVA ot 3
[IAOCAINE. ......ceeveeeie e 20
lidocaine/ prilocaing..........cooeeeeieeieereeiieneeee e 20
LIDODERM .....oociiiiieieiieinieniesiesiesee s 20
LINDANE ..ottt 22
liothyronine SOdium ........ccocevvieereenenieeseeee e 26
LIPITOR ..ottt 19
[ISINOPII ... 16
lisinopril / hydrochlorothiazide............cccccoveneee.. 16
lithium carbonate..........cccoveveeieeveesiesee e, 14
lithium carbonate er ..........cccceeveevvereesee e, 14
[Ithium CItrate.........coooeveieee e 14
LOCOID ..ot 22
LODOSY N ..ottt 10
[ONOX.c.e vt 26
loperamide Nl .........cooeiinie, 26
LOTEMAX .ot 32
LOTREL ..ot 17
LOTRONEX ...ttt 27
[OVASLALIN......ceceeeeie e 19
LOVAZA ..ot 19
LOVENOX ..o 18
[OW-OQESIIEl ... e 30
[OXAPINE. ...ttt 14



LUPRON DEPQOT .......cccooiiiiiiiiniciniis 8 MESNEX ..ot 7

LUPRON DEPOT-PED .......ccceiiiiiieesiieerieeenieene 8 MESTINON ...t 11
10 1= = TS 30 MESTINON TIMESPAN........ccoive e, 11
LUXIQ ciieee et e 22 METADATE CD ...ooo et 15
LYRICA ... 9 MELAdALE €F ... 14
LY SODREN.......cccotiiiitineeiiniesieenie e 8 metaproterenol sulfate...........cocevvvenieienenneee. 33
M MELFOrMIN ... 24
MEtformin NCl ..o 24
MACRODANTIN .ot 6 metformin hel € v 24
MAGNESIUM SULFATEIN D5W.................. 35 MEthAdONE........ceoiiiieii e 11
MALARONE ... s S methadone ncl ..., 11
maproti.line .......................................................... 14 METHADONE HCL oo 12
MAFGESIC-N.o 11 MELNAAOSE .......vvveeveieeieeeeee et 11
MARPLAN .o 14 methazolamide ... 32
MATULANE ... 8 MEthenaming NiPPUIate.............eeeeeeerneeeereeerneee 6
MAXALT ............................................................ 10 METHERGINE .................................................... 31
MAXALT-MLT .. 10 MEthIMAzZOIE oo 24
MAXIPIME.......o e 3 MEthOCAIrDAMON .o 11
MEDENAAZOIE .ovvvvvvvviii i 4 MELNOLT EXALE. .....c..cvvrivvieerereisee e 7
0000 T LT 26 methotrexate SOTUM ..o 7
MECHiZINENCl .....cceeeeieeee e, 26 METHOTREXATE SODIUM oo 8
meclofenamate SOTIUM ..., 12 MEYCIOtNIAZIIE ... 16
Medr OXyprOgesterOne CEtaLe ..........ccvveevssssssssees 29 MEEAYIIN. v 14
mefl OC]Ui NE . 4 METHYLIN oo 15
MefloquINE NCl ..o, 4 80 S0 L LK ST 14
MEFOXIN. ..o 3 MEtYIPRENITALE ... e 14
MEFOXIN ADD-VANTAGE ......ooooiiniiriiiinnnss 3 methylphenidate hcl ..., 14
MEFOXIN IN DEXTROSE 2.2 .....ocvvevieneennss 3 Methyl PRENIJALE NCT ST +.veveveeeeeeeee e eeeeeeeeees 14
MEFOXIN IN DEXTROSE 3.9% .....vvvevvnnninnnss 3 methylprednisolone..........coooivieeieininiereee e 24
MEGACEES ... 8 methyl prednisolone aCetate ............ovvvereeeeeereee. 24
MEJESIIOl ACEtate. ........eeeieiririeree e 7 methyl prednisol one sodiuMsUCCINALE .................. 24
1075 [0) (o= o (T 12 METHY LPREDNISOLONE
MENACTRA ...................................................... 28 SOD'UMS[JCCI NATE ................................... 24
MENEST ... 30 L S 1007 L) DO 31
MENOMUNE-A/CIY/W-135 oo 28 MetoCl Opramide..........ccoeveeiereneeeeseree e 26
MENOSTAR oo 30 MELOIAZONE ...t 16
meperidine NCl ... 11 metoprolol / hydrochlorothiazide .............o.......... 16
MEPRON e 5 MELOPr 010l SUCCINALE €1 ..o eeeeeeeeseeee 16
MENCAPLOPUIINE ..o 7 Metoprolol tartrate..........oeceeeerececeeveecreeeeee e 16
MERUVAX T .o e 28 METROGEL oo 20
MERUVAX Il W/DILUENT 10 DOSE ............. 28 MELroNidazol€........ceevveeeeeiireee e 4, 20, 30
MESAlAMINE........cooeieeieecee e 26 metronidazolein nacl 0.79% ..o 4
10°SS 07 PP 7 MELT ONi 0aZO1€ VAGiNal .....vveoeeeeeeeeer e 30
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MEXIHELINE .ot e e 15 N

MICARDIS ... 17 nabumetone ... 12
M_l CARDISHCT covsvvssvessvvesssssies 17 NAdOION .....cooeeiee e 17
m? conazol.e G F USSR 30 nadolol / bendroflumethiazide ... 17
m?crogest!n .......................................................... 30 nafallinsodiumm........ 5
MICTOGESIIN 1.5/30 v 30 NN = o NI 21
MICrogestin 1/20.......cccoeeveeieeceeceesee e 30 NAGLAZYME .. o5
m! crogeﬁt!n e 30 NALLPEN/DEXTROSE ... 5
m? croggl N1 LAB0ursvvsrsmresssnsssmsesssssssssnes 30 NAIOXONE.......viiecieeeiee ettt et e 12
m? ONING .o 22 NAITFEXONE ... 12
MIQEIGOL ..o 10 NAMENDA . 10, 11
M.IGRANAL ....................................................... 10 NAMENDA TITRATION PAK 11
m?nocycl?ne ............................................................ 6 NBPNEZONNE NGl oo 3
m! noc_ydme NClLaee e 6 DBDTOXEN 1o 12 13
MUNOXI Q] 16 NAProXeN SOIUM........ccevireerieieesie e 13
MIRAPEX cossvssvsssssssnssss s 10 NARDIL oo eeees s 15
MIFBZAPING oo 14 NS0 N[> S 34
MILEZAPING O ..o 14 NI VN 4 T 31
MISOPrOSLOl ... 27 NEBUPENT....... .. 5
m!tomyu Ml s 7 <00 S 30
m?toxantrone .......................................................... 7 necon 05/35-28.. 30
MitoXantrone NCl..........c.oooveeieecieccec e, 7 necon U35-28.. 30
MM s 28 NECON 1/50-28.....ocoeoeoeeoesoesesesesoeoe e 30
M-M-R IT W/DILUENT 10 DOSE .. 28 NECON 1011281 30
MOBAN .oos vt 15 e S N 30
rnoe><| pr?l """""""""""""" g 16, 17 NEfazOdONE .......c.eeeeeeceeceecece e, 14
moexipril / hydrochlorothiazide.......................... 17 NEOMYGin /bacitracin /polYmyXin ..o 31
MOMELASONE.....cccueieeeeitieeeetiee e e et e e 22 neomycin /polymyxin /dexamethasone. ... 32
mometasone furoate ...........ccoeeeeeeceecciee e, 22 neomyGin /polymyxin /gramicidin................ 31
MONOKET ..ottt 19 NEOMYCIN /DOIYTYXIN TG 3
monon.eﬁ&a ........................................................... 30 neomycin /polymyxin /hydrocortisone .......... 23, 32
mor ph? M SUALE v nrsssnrssssmrsssnrssssnrsssnsns 12 NEOMYCIN SUlTaLE.........ccevveeeeecece e 4
MOTPNING SUITALE F.ovsvvvvs oo 12 NI=20 7N I 8
MUPITOCIN oo 20 NEPHRAMINE .o 36
MUSTARGEN oo 8 NIV 7 N 28
MY COBUTIN......ootiieceecteeceereecee e 5 NEUMEGA o8
MYCOPNENOIALE MOTEH oo ! NI=Z0L='0 < = P o8
MYAral ..o 31 NEURONTIN . 9
MYFORTIC ...ttt 8 NEUTREXIN ... 5
MYLOTARG oottt 8 NEVANAC oo 32
MYTELASE......coi e 10 NEXAVAR 3

NEXTUM.....ooioiiiiece ettt 27

NEXIUM LV. oo 27
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NTASPAN. ...t 19
NICArAIPINE ...t 17
NICOTROL INHALER......cccccviiiirireieeeee 23
NICOTROL NASAL ....ooviirieeereece e 23
NIfEAIAC CC ...vvvee e 17
nifedical Xl ... 17
NIFEAIPINE.....cceeeeee e 17
NIFEAIPINE € ... 17
NILANDRON .....ooiiiiiiine e 8
NIMOTIPINE ... 17
NIPENT ..ot 8
NISOIAIPINE ... 17
NItro-Did.......oooeeeee e, 19
NILrOfUraNEOIN ... 6
nitrofurantoin macrocrystalling.............ccceevenee. 6
nitrofurantoin monohydrate.............cccocevvevvnennnnns 6
NIFOGIYCEN TN .. s 19
nitroglycerin transdermal ..........cccoceveiiieeienne. 19
NITROLINGUAL PUMPSPRAY .....ccccceveieenn 19
NITROSTAT .ottt 19
NIZALIAINE .....eeeeeceeee e 27
NOFA-DE ..o 29
NORDITROPIN CARTRIDGE..........cccccveenene. 28
NORDITROPIN NORDIFLEX PEN ................. 28
NOrethiNdroNE.........ooveeveieieicee e 29
NORMOSOL ....ccooiviieieieienienie e 35, 36
NOROXIN .ottt 6
NORPACE CR.....ooviiiieieeeieee e 15
NOrtrel 0.5/35 (28) .....ooereeiiiieeeeeeee e 30
NOIrel /35 (21) .oeeeeeieieeeeeeeeeee e 30
NOrtrel 1/35 (28) ..veeeeveeeeeeeieeeee e 30
NOMETEl T/ T/ T 30
NOFIFIPEYIINE. . 14
NORVIR. ..ottt 3
0101172 10 0 1 1 OSSR 35
NOVOLIN 70/30.....cceieeeeeieeieeeee e 25
NOVOLIN No.ooiiiieeeeeeeeeee e 25
NOVOLIN Rcoiiieeeeeeeee e 25
NOVOLOG ..ot 25
NOXAFIL oo 2
NUVARING......cciiiieeeeee e 30
NYBITIYC....eeeeeeeeeree et eesiee e e sreessreesseeesnre s snneennneas 20
NYSEALTN .o s 2,20
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(01 (0] o PR PR TR 20
O

OCLIEOLIAE ...t 7
(0] [0)1¢= Yo 1 o OSSN 6, 23,31
OQESIIEl ... 30
OMEPIraZOl €. 27
(000 011 (0] o< USSP 27
ONCASPAR ...ttt 8
ONAANSELN 0Nt 26
ondansetron NCl ... 26
0ONAANSELrON OO .......ovveeeeeeeereee e 26
ONTAK e 8
(0]0) o] PSS 7
ORAP ... 15
ORFADIN ..ottt 23
orphenadrine /asa /caffeine ...........ccccooeiiieennne 11
orphenadring Citrate ..........cccoveeeerenesieeseseeenn 11
orphenadrine Citrate €r .........cceveevererieeseseeneenn 11
orphenadrine compound ds..........ccceeeevereseenenne 11
ORTHO EVRA ..o 30
OFtNO-ESE ... 29
OVIDE ...ttt 22
OXANArOIONE ... 25
(0)1¢2 o] 07 o FEURU USRS PRUR 13
OXCArDAZEPINE ..o 9
OXSORALEN ULTRA ..o 20
OXYDULYNIN ...t 34
OXYDULYNIN €F ..o 34
OXYCOUONE ...t 12
oxycodone /acetaminophen..........cccoeeeereseeenne 12
OXYCOOONE /APAP ..o eieeeesieeieeie e 12
OXYCOAONE /ASPITTN ... 12
OXyCOdoNe NCl........ccooeiiiiie e 12
OXycOdONE NCl €F ..o 12
(0)Y(ei0l0 (o] gTCrrT o 7= o ISR 12
(0714 o101 |11 o SRS 12
OXYCONTIN ..ottt 12
OXYTROL ..ot 34
P

PACEIONE.....uveieeeieiee et 15
PACERONE ..ot 15



PAIGIC. .. ettt e 33
PANCREASE MT ..ot 27
PANCRECARB MS ... 27
PANCIElIPASE ...ttt 26
PANCT EliPASE MSL.....cveiveieieiirieeiee e 26
PANCION 10.......coiiiiiiiiieeee e 26
PANCION 20.......eeiiieeeiieriee e e 26
PANDEL ....ociiiiiiieeeeeeee e 22
PANRETIN ...oooiiiiieeeeeeeeee e 20
PAICAINE. ......eiueeieieeee sttt see e e 31
PArOMOIMYCIN ...ttt e see e 4
PAIOXELINE. ...ttt e 14
PArOXELINE € ...ovvveieee e 14
PASER ..o 5
PATADAY oottt 32
PATANOL ..ot 32
PEDIARIX ..ot 28
PEAI-AIT ..o 20
PEDIOTIC....cooiieeeeeeeeeeeeeee e 23
PEDVAX HIB...oooieeeeeeece e 28
peg 3350 / electrolytes.......coovvieeienirieeceeeee 26
PEGANONE ..ottt 9
PEGASY S 28
PEG-INTRON ......ooiiieieeeeee e 28
PEG-INTRON REDIPEN........c.ccooviiiniieinnn. 28
PEG-INTRON REDIPEN PAK 4........cceoeenne. 28
PENICHTIN Q. 5
penicCillin g PotassiUm..........coccecererieneneeneesieene 5
PENICILLIN G POTASSIUM IN ISO-OSMOTIC

DEXTROSE ..ottt 5
PENICILLIN G PROCAINE......cccooiiiriniiienee 5
PENICILLIN G SODIUM .....cccocviinieiririnenienins 5
PENICIHTIN V..o 5
penicillin v potassium..........cceeoerenieneneeseesenene 5
PENTASA ..o 27
PENEOPAK ...ttt 18
PENLOSLALIN ... 7
PENtOXIfYINE € ..o 18
012010 (1 SRS 18
PEPCID ..ot 27
0= 00 =1 o FO SRS 23
PErMELAITN .. 22
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PErPhENAZINE........ceeveieiieie e e 14
PIAZEMPEN-G oo e 5
01915 710 [0 7200 SR 33
PRENYEOIN. ..o e 9
Phenytoin SOIUM .......ccoiiiiiie e 9
PHENY TOIN SODIUM ......coooniiiriiieeeeeeeenes 10
phenytoin sodiumextended............cccoeeeiirenieennnne 9
PHISOHEX .....cooiiiiieieeeneeseseese s 20
PHOTOFRIN ....ocoitiiiieieeieeeseresee e 8
pilocarpine NCl ..o, 22
PILOPINE HS......cooiieeeeeeeece e 31
PINAOIOI ... 17
PITOXICAM ...ttt 13
PLAN B ..o 31
PLASMA-LYTE. ..o 36
PLAVIX oot 18
01670 [0} {1 1o ) QSR 19
POIYCIN D 31
POIY-0EX.....c vt 32
POFTIA-28 ..ot 30
potassium chloride........cocoveriieciineneeee e 35
POTASSIUM CHLORIDE..........ccccovvrrireenene. 35
POTASSIUM CHLORIDE 0.075%/D5W/NACL
0.22590....ccueeeeeeeeeeeee et 35
POTASSIUM CHLORIDE 0.15% /NACL 0.45%
VIAFLEX ..o 35
potassium chloride 0.15% d5w/nacl 0.33%......... 35
potassium chloride 0.15% d5w/nacl 0.45% viaflex
.......................................................................... 35
potassium chloride 0.15% nacl 0.9%.................. 35
POTASSIUM CHLORIDE 0.15%/D5W............. 35
POTASSIUM CHLORIDE 0.22% D5W/NACL
0.45%0...ceieeieeeeeee e 35
potassium chloride 0.224%/d5w...........ccceveennee. 35
potassium chloride 0.224%d5w/nacl 0.33%........ 35
POTASSIUM CHLORIDE 0.3%/ NACL 0.9%..35
potassium chloride 0.3%/d5W.........cccccceeveerieennen. 35
potassium chloride Cr.......occovvreevereneee e 35
potassium chloride er........occovveeevenenieiereee e 35
potassium citrate extended-release...................... 34
PRANDIN ..ot 25
Pravastalin........ccoeeeerienenie s 19
012 70 1S ] o OSSR 17



PredniCarbate .........occeveeeeieereniee e 22

PredniSolONE. ......ccoeeeiieieceeee e 24, 32
prednisolone acetate ..........coovvverereeieeseseeseene 32
prednisolone sodium phosphate.................... 24,32
PredniSONE ......coveieeee et 24
PREDNISONE INTENSOL ......ccovvirerierieienenn 24
PREFEST ..ot 30
PREMARIN ..ot 30
PREMARIN W/APPLICATOR.......cccoverernn. 30
PremasOl ......coeeeeee e 35
PREMASOL ..ot 36
PREMPHASE ... 30
PREMPRO ..ot 30
PreNatabS.......ceivreere e 36
prenatabs ObN.........cccoveveevirine e, 36
PreValite.......coueiiiieie e 19
PrEVITEM...eeiiceee s 30
PREVPAC ...t 27
PREZISTA ..ot 3
PRIMAQUINE......ccoiiiiiiieeee e 5
PRIMAXIN LM, oo 5
PRIMAXIN IV e 5
PrMICONE ....ccvveiiieie e 9
PRIMSOL ...t 6
PRISTIQ. ..ot 15
PROAIR HFA ..o 34
ProbeNeCid. .......cccoereeiereeeereee e 29
probenecid / colchiCINg .........ccceveieiiennceeiee, 29
ProCaiNAMIAE. ........coveerieeeeeerieriee e 15
Prochlorperazing.........ccoceeveerieneeieneesee e 26
prochlorperazine edisylate..........cccoovvevvneeennee. 26
prochlorperazine maleate ...........cccoeevvevnseeennne. 26
PROCRIT ..ottt 28
PrOCLO-PAK ..evveieiieie et 26
ProctoSOl NC.....cveieie e 26
ProCtOZONE-NC.....ocueeeeieecieceerieeeee e 26
PROGLY CEM ....ooiiiieeeieeee e 25
PROGRAF ...ttt 8
PROLASTIN .ot 23
PROLEUKIN ..ot 28
PROMACTA ..o 18
ProMEtNAZINE ......cccceveeiieieeiesee e 33
promethazine Ncl .........ccovevvvincine e 33
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PrometNegan .......ccceeveieninie s 33
PROMETRIUM ..o 30
PropafeEnONE ........ccvvvieiiiire e e 15
propafenone NCl ..., 15
ProParaCaiNE. .......cceeeeereree e sieesee e 31
proparacaiNe NCl .........cccoeeveveneeieneseseseeee e 31
propoxyphene /acetaminophen ..........cccceceeevveenen. 13
propoxyphene hcl ..........cccovevvieevenenecece e, 13
propoxyphene-n /acetaminophen............ccoceeeee.. 13
Propranolol ..........cooeeieiiniere e 17
propranolol /hydrochlorothiazide........................ 17
propranolol el ... 17
propranolol hel e ..., 17
propylthiouracil ...........ccoceveviiieeienineesee e, 24
PROQUAD ..ottt 28
PROTOPIC ..ot 20
Protriptyling ....covevveeeeieciee e 14
protriptylin@ NCl ..o 14
PROVIGIL ..ot 15
PULMICORT ..ottt 34
PULMOZYME ..o 34
PYLERA ..o 27
PYraZiN@midE. ......ccveueuereniesiesieeniesresree e 4
PYFAOSLIgMINE. ...t 11
pyridostigmine bromide..........cccevevereeinnennene. 11
Q

QUALAQUIN....ecutiirte et 5
QUASENSE.....coveeieeeeeeeiieesieeseeiessreessesssee e e e see s 30
(01U ] gF=T o | OSSP 17
quinapril / hydrochlorothiazide................c.......... 17
QUINAIELIC ... e 17
quinidine gluconate..........ccecvrereerienerieesie e 15
quinidine gluCoNAtE Cr .......cceevvereriereree e 15
quiniding sUlfate........ccooceveeiirenieee e 15
quinidine sulfate er ........cccevvveriieienierie e 15
R

RABAVERT ..o 28
FAMIPEI] e 17
RANEXA ..ot 19
FANITIAINE. ... 27
ranitidine NCl ... 27
RAPAMUNE ..ot 8



REBETOL ..ottt 3
REBIF.....ooiiieeeeee e 28
REBIF TITRATION PACK ....ccoviiiirerieieeee 28
FECHPSEN .o e 30
RECOMBIVAX HB ..o 28
=00] o) RSP S 11
REGRANEX ..ot 20
RELENZA DISKHALER.......cccoiiiiinincene 3
RELION 70/30 ..o 25
RELION N ..ottt 25
RELION Rt 25
RELISTOR.....coiiirieeeeeee e 27
REMICADE ...t 27
RENAMIN ..ottt 36
RENVELA ..o 23
FEPIEXAIN ..ottt ens 12
REQUIP XL .ot 10
RESCRIPTOR......ccoeieireee e 3
FESENPINE. ..ottt 17
RESTASIS ..o 32
RETROVIR IV ..ot 3
RETROVIR IV INFUSION .......ccooiiiririncnenne 3
REVATIO ..ot 34
REVLIMID ..ottt 8
REYATAZ ..ot 3
RHEUMATREX ..ottt 8
FIDAPAK .....ooeeeiiiee e 2
FIDASPNEN €. 2
] 7= Y 1 PO 2
RIDAURA ... 29
FIFAMPIN e 4
RILUTEK ..ot 23
FIMANEAdINE ... 2
rimantadine NCl ..........ccoovviieiene e 2
FINGErSINJECHION ... 35
RISPERDAL CONSTA ... 15
RISPERDAL M-TAB ..ot 15
FISPEFTAONE ... 14
risperidone odt ..........coceeeeieinenieeee e 14
RITALIN LA .o 15
RITUXAN ..ottt 8
FOPINITOIE. .. 10
ROTATEQ ..ot 28
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[§0) (oL AR 12

ROXICET ..ottt 12
ROZEREM ......oooviieceece e 15
S

SANDIMMUNE ..ot 8
SANDOSTATIN. ..ot 8
SANDOSTATIN LARDEPOT......cooeveevtieeeenn, 8
SANTYL oot 22
SEEJIINE ..o 10
selenium sulfide........cccoovevieceeieece e 19
SELZENTRY ..ottt 3
SENSIPAR.....coe e 25
SEREVENT DISKUS......c.ccooiieeecee e 34
SEROMY CIN ..ottt 5
SEROQUEL ..ottt 15
SEROQUEL XR....ooovieiiereeee et 15
SENIAlINE ... 14
silver sulfadiazing...........cccoeeeeeveecieicee e 19
SIMCOR ...ttt 19
SIMVASEALIN ..o 19
SINGULAIR ... 34
SKELID ..ottt 23
sodium bicarbonate............cccceeeeeeceeecieecieeeiees 35
sodium chloride........ccccoveeeiieeecieecnee, 4,18, 22,35
sodiumchloride 0.9%.......ccccceeeeeeceeecieeceeecieen, 22
sodium chloride 0.45% viaflex..........ccccceeveenn.ne. 35
SODIUM EDECRIN ......ccoccoiiiieiieiie e 18
sodium flUOrIdE ......ocveeeeeee e 36
sodium polystyrene sulfonate............ccoeerveeenenne. 22
sodium sulfacetamide.............ccoeeeveeeieeeennens 20, 32
(S 0] 1= TSROSO 30
SOLU-CORTEF .....cci e 24
SOIU-MEIOl ... 24
SOLU-MEDROL .......cooietietieceectee e 24
SOMATULINE DEPQOT ..o 9
SOMAVERT ..ot 25
SORIATANE CK ....ovvreeeeeceeeecee e 19
S0 1 < SR 15
SOl ....eeceiecee e 15
S0 L 20
SPIRIVA HANDIHALER.......cccoeieeeeeeen 34
SPIFONOIACIONE. ..ot 17



SPORANOX ..ottt 2
S0 ] 0105 o TSRS 31
SPRY CEL ...ttt 9
S (0017 USSP 31
SSU. ettt 19
S 2 101 oSO 12
STALEVO....iieeeeeee et 10
STALEVO 100.......cccotmimeiieeeeeeeeesie e 10
STALEVO 125.....ciieeeeeeee e 10
STALEVO 150.....ccciiiiiineieeeeee e 10
STALEV O 200.......ccoeiireeieeeeeeeese e 10
STALEVO 50.....ciiiiieriiieieeeeee e 10
STALEVO 75, 10
SEAVUAINE. ... 2
STIMATE ...t 25
STRATTERA ...ttt 15
STREPTOMYCIN SULFATE......ccoooiiiiiierienens 5
STROMECTOL ...ttt 5
SUBOXONE .......ootiiiriiieieeeeee e 13
SUBUTEX ..ot 12
SUCRAID ...ttt 27
SUCTAITALE ... 27
SULAR .ottt s 18
sulfacetamide sodium/ prednisol one sodium
PhOSPhA........coiiiiciee e 32
sulfadiazing.........ccceeeevieeieceee e 6, 19
sulfamethoxazole / trimethoprim.........cccccveeriennens 6
sulfamethoxazol e/trimethoprimds ..o 6
SULFAMYLON....cctiiiieeeeeeeeee e 19
SUITASAlAZINE ..o 26
SUITAETTNM s 6
SUITAZINE. ...t 26
SUITAZINE EC ..o 26
SUIINAAC ... 13
sumatriptan SUCCINGLE .........ccoceeverereeieerieeeeeene 10
SUPRAX ..ottt 4
SURMONTIL vt 15
SUSTIVA e 3
SUTENT ..o 9
SYMBICORT ...ttt 34
SYMBYAX ottt 15
SYMLIN e 25
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SYMLINPEN......cct it 25
SYMLINPEN B0.......c.ccooieitiecieceecriecee e 25
SYNAREL ...ttt 25
SYNTHROID ... 26
SYPRINE ...t 23
T
TABLOID ... 9
TAMIFLU .o 3
taMOXITEN. ..., 7
tamoxifen citrate ..........ccceeeeveeceecee e, 7
TARCEVA ... 9
TARGRETIN ..ot 9
TASIGNA ... 9
TASMAR ... 10
TAXOTERE ... 9
TAZICEF ... 4
162 7 (= 1 17
TEGRETOL ....ccvveitieee e 10
TEGRETOL-XR...oooiieiiececee e 10
TEKTURNA ...t 18
TEKTURNA HCT ..o 18
LEIAZOSIN. ... e 17
terazoSiN NCl .....oooveeei e, 17
terbinafing.........cooeeeiee e, 2
terbutaline sulfate...........ccoooveeeieccieccieceeeee, 33
tercoNazol€........ccocvveveeiiece e 30
testosterone CypioNate..........ccoveverererreesieeeennenne 25
testosterone enanthate .............cccocoevveceecieene, 25
TETANUS/ DIPHTHERIA TOXOIDS-
ADSORBED ADULT.....cooieeceeececee e, 28
tetanus toxoid adsorbed............ccccovvceiciiceeinne 28
tEtraCYClINE. ..o 6
tetracycline Ncl ... 6
TEV-TROPIN .....coviiieiieciecee et 28
THALOMID ..o 9
THEQO-24.......ooo e 34
theOChION .......ooieeeecece e 33
theophylliNE. ..o 33
theophylliNE Cr ..o 33
theophylliNE € ..o 33
thErMAazZENE........cooceeee e, 19
THIOLA ..ot 23



thiOTTAZINE. ... 14

tNIOLEPA. ...t e 7
thIOthIXENE ..o 14
THYMOGLOBULIN......ccocviieieieceeecece 28
ticlopidine@ NCl ..o 18
TIKOSYN .o e 15
MOIOL.....oecece e, 17,31
timolol maleate..........cccooveeevecveceeciee, 17,31, 32
TIMOPTIC OCUDOQOSE.........ccoveieeieereere e, 31
HZANIAINE .....ooeeeeece e 11
tizanidine hel ..., 11
TOBIH et 5
tobramycin........cooveiii e 4,31, 32
tobramycin /dexamethasone............ccocvevereniennnne 32
TOBRAMYCIN SULFATE / SODIUM
CHLORIDE ..ottt 5
tODrasol........ccvevie e 31
TOBREX ...t 31
tOlaZaAMIAE ... 24
tolbutamide..........ccoevieiiecece e 24
tolmetin SOdIUM ......ccveiiiice e 13
TOPITAMALE ... s 9
TOPROL XL oot 18
TOrSEMIAE .. ..o 17
TRACLEER ... 34
tramadol ..........cccoeveeiie e 13
trandolapril ........cooeeiinieie e 17
TRANSDERM-SCOP.........ccceiveeeeeere e, 27
tranylCypromMiNg .......cceeeeieereseeieeseesee e 14
TRAVASOL ...t 36
TRAVASOL 8.5%/DEXTROSE 10%................ 36
TRAVASOL 8.5%/DEXTROSE 20%................ 36
TRAVASOL 8.5%/DEXTROSE 50%................ 36
TRAVASOL 85%/ELECTROLYTES............... 36
TRAVATAN Z e, 32
trazodONE. .........oeeuveeeiieeeeeee e 14
TRECATOR......oo ettt 5
TRELSTAR DEPOT .....ooiiiciieeeeeeeeee e 9
TRELSTARLA ..ot 9
(0 (] (o 1] o USRS 7,20
EFEZIX et e 12
triamcinoOlONE ........cccccveecie e 20, 22, 23

triamcinolonein orabase..........ccoevveveereereeieeeennns 23
triamterene / hydrochlorothiazide ....................... 17
TRICOR ..ottt 19
L0 (= o 4SS 22
trifluoperazing..........ooo oo 14
trfIURTAINE ..o 31
trihexyphenidyl ... 10
TRIHIBIT oo 28
tri-1€06St €. 31
TRILEPTAL .ot 10
TRILIPEX oottt 19
tri-10-SPFINEEC ....ceeieeee e 31
triMEtNOPIIM ..o 6, 31
trimethoprim sulfate/polymyxin b sulfate............. 31
trimipramine maleate...........ccocevevevierieseseennn 14
TrINESSA. ...t 31
TRIPEDIA ..o 28
tri-Previfem ... 31
TRISENOX ...t 9
LEE RS o ] 1= o R PR 31
TrIVOr@a-28 ..o 31
TRIZIVIR oo 3
TROPHAMINE ..ot 36
trOPICACY] ..o 31
trOPICAMITE .....viieee e 31
TRUVADA ... 3
TWINJIECT ...t 33
TWINRIX Lo 28
TYGACIL oottt 5
TYKERB.....coiiieeeece e 9
TYPHIM V1 oot 28
TYZEKA ..o 3
TYZINE ..ot 23
TYZINE PEDIATRIC NASAL DROPS............ 23
U

ULORIC......ooiiiieieieeeeeries s 29
ULTRASE......ooieeeee s 27
ULTRASE MT 12......oiiiiiieneeeeeeeeeeees 27
ULTRASE MT 18.....ociiiiieeeneeeee e 27
ULTRASE MT 20......ciiiirinene e 27
UNASY N oo 5
UNITAFOId.......eecece e 26



UROXATRAL ..o, 34 VIOKASE 16......oiiiiiiiceinne s 27

URSO 250 ...ttt 27 VIRACEPT ... 3
URSO FORTE.......coot it 27 VIRAMUNE ..o 3
UFrSOAIOL......eieciie e 26 VIREAD ..ttt 3
v VIVELLE-DOT ... 30
VIVOTIFBERNA ..o, 29
VAGI FEM ........................................................... 30 VOLTAREN ........................................................ 13
VALCYTE ..t 3
valproate SOdiUM.........coceerereeeiriereee e 9 W
ValProiC aCid......ccvveeieiieie e 9 WAITAININ. .o 18
VALTREX ..ot 3 X
VANCOCIN ORAL ....oooveeeeceete e 6
VANCOMYCIN HCL ISO_OSMOT'C XALATAN .......................................................... 32
DEXTROSE ..o 6 XENAZINE ... 11
VANCOMYCIN TN 1.ttt 6 XIBROM..ooooiiiiiiiiiniiiiiisissisens 32
VANCOMYCIN IND oo 7 XIFAXAN .ttt 5
VaNdazol€...........ccueeeeeiiiiee e 30 KOLEGEL ..o, 21
VAQTA coeeeeeteeeese e es s 29 XYREM oo, 15
VARIVAX ettt 29 Y
1V.=.< (0 TS 5
VELCADE .. 9 YF-VAX ettt 29
V< 11 = AT 31 Z
VENIAFAXINE ....cceieiriiiiiiee e 14 72 = S 1o T 14
venlafaxine NCl...........ccoooieiii e, 14 ZANOSAR. oo 9
VENTOLIN HFA oo 34 ZANTAC oot seeeee e 27
VERAMY ST oo s 34 pd VA= o 25
VEBPAMIL...ovvvvviviiisiisi s 17 ZAZOIE.... oo 30
VENaPAMIL € ..o 17 yA=IY =) =S 10
VEREGEN ..o 20 pA = Y= I = S 25
VESICARE ..o 34 .= [0 ) SO 12
V FEN D .................................................................. 2 ZETIA ................................................................. 19
VEFEND IV i 2 ZIAGEN ..o 3
VIBRAMYCIN ..o 6 ZAOVUAINE ...t 2
VIDAZA ................................................................ 9 ZINACEF ............................................................... 4
VIDEX .................................................................. 3 ZINACEF IN Ig)_OSMOTIC DEXTROSE ......... 4
V|DEX PEDIATRIC ............................................. 3 ZINACEF IN ISO_OSMOTIC DILUENT ............ 4
VIGAMOX oo 31 yA V1S S 4
VIMPAT s 10 ZOLINZA oo eeeeeeeeeeeseeeeeeeeeeeeeeseeeeeeseeee 9
vinblastine sulfate..........cccocovvrvivenninee s 7 7o 15 16 = LT 14
VINCASAN PFS . 7 ZONALON oo 20
vincristine sulfate ..........cceeeeeeeiee e, 7 ZOMSAMIAE. e 9
vinorelbinetartrate ..........ccooeeeeeceieecceee e 7 ZOSTAVAX oo 29
VIOKASE coovvivvisiisi 21 4054 N W 6
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ZOVIA 1/BBE.....oiiiiieeee 31 ZYMAR oo 31
ZOVIA LB0 ..ot 31 ZYPREXA ..o 15
ZOVIRAX . 21 ZYPREXA ZYDIS ... 15
ZYFLOCR. ..o 34 ZYVOX oo 5
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Medco Medicare Prescription Plan® (PDP) is a Medicare-approved Part D sponsor that is offered
nationally in 35 Medicare regions, including the District of Columbia and Puerto Rico. This prescription
drug plan is underwritten by Medco Containment Insurance Company of New York, an insurance
company licensed in New York, and Medco Containment Life Insurance Company, an insurance
company licensed or authorized to do business in the states that comprise the other 34 Medicare regions.

Medco Medicare Prescription Plan® (PDP) es un programa de patrocinio de Medicare Parte D
aprobado por Medicare que se ofrece a nivel nacional en 35 regiones Medicare, incluyendo el Distrito
de Columbia y Puerto Rico. Este plan de medicamentos de venta bajo receta estd asegurado por Medco
Containment Insurance Company of New York, compaiiia de seguros con licencia para operar en Nueva
York, y Medco Containment Life Insurance Company, compaiiia de seguros con licencia, o autorizacion,
para llevar a cabo actividades comerciales en los estados que constituyen las 34 regiones de Medicare.

Medco Health Solutions, Inc., 100 Parsons Pond Drive, Franklin Lakes, NJ 07417

*

Medco is a registered trademark of Medco Health Solutions, Inc.
Medco Medicare Prescription Plan is a registered trademark of Medco Health Solutions, Inc.
© 2009 Medco Health Solutions, Inc. All rights reserved.
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